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1 INTRODUCTION AND OVERVIEW 
OF SPECIAL EDUCATION 


RESEARCH 


Richard J. Morris 
Burton Blatt 


esearch literature in the field of special 
education has grown at an exponential 
rate during the past 15-20 years, and 
society has spent millions of dollars supporting 
research in this area. There is good reason for 
our society to spend all of this money on re- 
search in special education. After all, 
history — especially the history of scientific re- 
search in the medical and physical sciences— 
has taught us that research can produce the 
means, for example, to improve the overall 
quality of our lives, help us live longer, con- 
quer life-threatening diseases, permit us to fly 
into space, find new planets and track enor- 
mous comets, and use laser technology for deli- 
cate surgery. So, research efforts have had a 
very positive impact on society. | 
What has the field of special education 
gained from the millions of dollars that society 
has spent on research and from the millions of 
person-hours that have been spent conducting 
this research and analyzing the findings? Some 
people would say we have learned a great 
deal. Others would say we have learned a fair 
amount, but only the most severe critic would 
say we have learned nothing. 
Examine, for the moment, the research on 
mental retardation. In the more than 185 years 


that we have been studying mental retardation, 
we have not only learned a great deal about 
this condition, but our research has also posi- 
tively changed the quality of life for persons 
who are mentally retarded. Research findings 
and related scholarly writings have, for exam- 
ple, led to the following: blood screening for 
phenylketonuria (PKU; Guthrie, 1961, 1984), 
the deinstitutionalization and normalization 
movements (e.g., Blatt, 1968; Blatt & Kaplan, 
1966; Nirje, 1969; Wolfensberger, 1969, 1972), 
developmental theories (e.g., Bijou, 1966: 
Kounin, 1941; Zigler, 1961, 1969), behavior 
modification approaches (e.g., Lovaas, 1981; 
Watson, 1973; Williams, 1959; Wolf, Risley, 
& Mees, 1964), labeling theory (e.g., Edger- 
ton, 1967; Edgerton & Bercovici, 1976), and 
curriculum development (e.g., Goldstein, 1969, 
1974) — to name just a few of the many nota- 
ble developments over the last few decades. 
Examine, too, the decades of research on 
learning disabilities, including the thousands of 
hours spent by those teachers and students who 
participated in this research. Many scholars 
would say we have made substantial progress 
in this area in terms of our understanding ol 
learning disabilities and in curriculum dey el- 
opment, others have suggested that Progress 
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has been hampered by our inability to agree on 
what constitutes “learning disability". As Kirk 
(1984) has stated: 


Originally we conceived of a child with a 
learning disability as one who had a major 
psychological or neurological impediment to 
the learning of reading, spelling, writing, or 
arithmetic. These are relatively rare cases, 
probably only one or two percent of school 
children. Today, however, the term learning 
disability applies to nearly every kind of learn- 
ing problem a child may encounter. (p. 48) 


Definitional problems notwithstanding, it is 
clear, however, that progress has been made 
over the past 2 decades in research in some 
areas, for example, in the area of effective 
instruction with children having learning prob- 
lems (e.g., Bereiter & Engelmann, 1966; En- 
gelmann, 1969; Engelmann & Carnine, 1982; 
Hallahan, Lloyd, Kosiewicz, Kauffman, & 
Graves, 1979; Hallahan, Lloyd, Kauffman, & 
Loper, 1983; Haring & Hauck, 1969; Ramp 
& Rhine, 1983). 

Also, examine the research literature on the 
education of emotionally disturbed children. 
Again, many observers would say we have 
learned a great deal, while others would take 
the position that very little progress has been 
made. However, few can deny, the impact 
that, for example, behavior modification re- 
search has had on the education of these chil- 
dren (e.g., Goldstein, Sprafkin, Gershaw, & 
Klein, 1980; Kauffman, 1981; Kazdin, 1977, 
1980) or the contribution of ecological models 
to the education of these children (e.g., Apter, 
1981; Hobbs, 1966; Morse, 1984; Rhodes & 
Tracy, 1972). Questions regarding the defini- 
tion of this handicapping condition are still 
prevalent and have not been fully answered, 
and curriculum issues still exist. But this does 

not mean that research progress in this area 
has not taken place. 

Although we know that progress has been 
years in research in special edu- 


made over the 


cation, we do not necessarily know how much 


of this progress has bi 
dailv educ ational practices of professional spe- 
cial educators. One wonders, for example, how 


een incorporated into the 


much of what is published in the research liter- 
ature is viewed by practitioners as little more 
than an academic or scholarly exercise on the 
part of the researcher and not actually relevant 
to the classroom setting (Blatt, 1981). Further, 
one wonders how many practitioners, during 
their training, were never taught how to read 
research articles and develop an appreciation 
for research. If teachers are not taught about 
research, can we really then expect them to 
read and utilize the research literature in order 
to derive new techniques and practices? Perhaps 
teachers, as part of their preservice training, 
should be taught to be researchers. They cer- 
tainly could contribute a tremendous amount 
to the advancement of knowledge in research 
in special education. We need to build on the 
research work that already has been done, and 
practitioners and researchers have to work 
together to advance our understanding of hand- 
icapping conditions. 

As the subsequent chapters in this book will 
demonstrate, there has been some exciting and 
innovative research conducted in special edu- 
cation over the past several years — research 
that has both direct usability for professional 
special educators as well as long-term implica- 
tions for the advancement of knowledge in the 
field. The 11 general topics addressed in this 
book represent some of the most frequent spe- 
cial education areas that come to the attention 
of professionals in the field. Seven of the chap- 
ters deal specifically with particular handi- 
capping conditions, while the remaining four 
chapters address topics that cut across many of 
these handicapping conditions, namely, as- 
sessment issues, behavior modification ap- 
proaches, the sociology of special education, 
and special education research in perspective. 
Each of the 11 chapters has been written by 
individuals who have extensive experience with 
their respective content area, as well as a thor- 
ough knowledge of the research literature on 
the topic. They have been encouraged to sam- 
ple widely from various sources in the research 
literature, and to present what they consider to 
be some of the major trends as well as the sta- 
tus of research on the topic being reviewed. 

In Chapter 2, James Ysseldyke presents an 
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overview of assessment-based decision making 
in special education. After reviewing the his- 
tory on the assessment of students, Ysseldyke 
then discusses the various uses of assessment in 
special education. He points out that although 
assessment has many uses, its primary use is 
for classification and placement to determine 
eligibility for special services. He also reviews 
the kinds of research strategies that have been 
used in assessment practices and critically ex- 
amines research findings in this area. Reflect- 
ing on more than a decade of his research, as 
well as that of others, Ysseldyke takes the posi- 
tion that classification in special education is 
not reliable and that many students are incor- 
rectly labeled as having a handicapping con- 
dition. Ysseldyke provides recommendations 
ssment re- 


regarding future directions for ass 
search and suggests that future research in the 


field should concentrate on the development of 


measurement technologies to assist educators 
in making placement decisions that are individ- 
ually based rather than based on an individu- 
al's performance relative to a normative group. 
Research should also focus on decision-making 
policy and the development of decision-making 
methods. This chapter will surely raise many 
questions for the reader about our current 
assessment-based decision-making practices 
regarding the placement of students in special 
education. | 
Chapter 3, by Diane Bricker, reviews the 
research literature on early intervention pro- 
grams. She discusses the rationale underlying 
the purpose of early intervention with excep- 
tional children — the basic presumption 1$ that 
early learning provides a foundation for later 
development. A review of the history of re- 
search on the early intervention strategy 15 
also presented, suggesting that such interven- 
tions should address broad ecological considera- 
tions if its effects are to be maintained. Bricker 
also describes contemporary early intervention 
research programs for Down syndrome and 
other biologically impaired children, as well as 
programs for children who are medically or 
environmentally at risk for developing a hand- 
icapping condition. Although methodological 
difficulties are present in these research pro- 


grams, causing the data to be interpreted with 
some caution, Bricker maintains that, on the 
whole, preschool intervention programs pro- 
duce positive results for exceptional children. 
She questions, however, the suitability of the 
data on the acquisition of instructional skills by 
parents, careprovider-child interaction, and 
quality of life changes for the families having 
a young handicapped child. Bricker also re- 
views areas of study needing further resolution, 
as well as intervention variables in need of fur- 
ther clarification. Methodological concerns that 
limit the applicability of research data are also 
described, as are issues regarding service deliv- 
ery systems, curriculum, and evaluation strate- 
gies. This well-written chapter will surely prove 
to be informative about the current state-of-the- 
art in early childhood intervention programs. 

Chapter 4, on behavior modification with 
exceptional children, is written by Richard J. 
Morris and Rebecca A. McReynolds. The au- 
thors note that there have been many changes 
over the past 20 years in the settings in which 
such intervention takes place — with the most 
notable change being in the application of 
behavior modification procedures in the class 
room and other school-related settings. Morris 
and McReynolds present an overview of the 
behavioral research that has been conducted 


with exceptional children on modifying a vari- 
ety of behaviors that are present either in a 
classroom setting, residential treatment center, 
or in the home. Specifically, the research liter- 
ature on the modification of 20 frequently cited 
target behaviors is critically reviewed. Future 
directions for research on behavior modifica- 
tion with handicapped children is also dis- 
cussed, as is a brief overview of the ethical 
issues associated with the use of behavior mod- 
ification approaches. The authors also provide 
summary information on the most frequently 
used behavioral approaches with the various 
target behaviors that have been reviewed. 
Chapter 5 is written by Lou Brown, Betsev 
Shiraga, Alison Ford, Jan Nisbet, Pat V. 


an- 
Deventer, Mark Sweet, Jennifer York, and 
Ruth Loomis, who discuss those factors asso- 


ciated with educating severely handicapped 
persons for vocational functioning The a 
au 
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thors differentiate sheltered from nonsheltered 
work environments and simulated work from 
meaningful work, and describe the costs, effi- 
ciency, and quality of life features associated 
with nonsheltered work settings. Brown et al. 
describe in detail their elaborate nonsheltered 
training program and how it evolved from 
evaluating the results of earlier training pro- 
grams. The authors use direct instruction in 
their training that is specifically oriented to 
teaching the skills and attitudes needed by peo- 
ple functioning in nonsheltered work sites. As 
the authors state, “This chapter is a mixture of 
philosophy, ideology, empiricism, pragmatism, 
frustration, and hope” (p. 186). What they 
reveal in their research program, however, is 
that severely handicapped individuals can be 
taught to perform meaningful work in a non- 
sheltered setting. Brown et al, present a tre- 
mendous amount of data and information on 
the importance of directing our efforts to work- 
ing with these people in nonsheltered environ- 
ments and teaching them how to perform 
meaningful work. Their work is without ques- 
uon very compelling. 
sae plaa gifted is the subject 
à . June Maker. She reviews 
some of the significant trends in the education 
of gifted students and discusses the various 
attempts to define giftedness as well as the place 
of giftedness in our society. Maker also reviews 
the methods used and rationales employed to 
assess persons for giftedness and presents pro- 
grams and curricula developed for gifted stu- 
dents. She discusses the research that has been 
conducted on the relative use of models for 
enrichment, resource teacher, special class, 
and so forth, and concludes that the resource 
model is the most popular approach, but that 
comparison research has not yet been per- 
formed on the relative effectiveness of these dif- 
ferent models. Maker also reviews efforts to 
develop a curriculum for gifted students that 
matches conceptions of what giftedness is and 
includes a model she developed. Last, the au- 
thor addresses the issues of gifted handicapped 
students and underachieving gifted students. 
Maker's chapter clearly reflects her extensive 
knowledge of the research and practice con- 
cerning the education of gifted students. 


The next chapter, Chapter 7 by Deborah 
Smith and Suzanne Robinson, is on educating 
learning disabled students. Their discussion 
focuses on the development of instructional 
methods and materials for these students, espe- 
cially those areas concerned with academic 
and social skills. Focusing on environmental 
variables, Smith and Robinson argue that in- 
structional methods should be matched to stu- 
dent learning patterns. The chapter reviews 
educational approaches of direct and daily 
measurement, staged learning, findings from 
information processing research, and research 
on teaching tactics. The authors indicate, for 
example, that research on information process- 
ing has led to the recognition that metacogni- 
tive strategies (such as the intent to learn) 
should be incorporated into a teaching strategy 
rather than the teacher relying on a student’s 
self-initiative of facilitative behaviors. Smith 
and Robinson also offer views on such current 
issues as the definition of learning disability, 
making the delivery of services more cost effec- 
tive, and achieving greater precision in re- 
search. The authors also examine areas for 
future research — areas that will increase the 
validity of future research findings, increase 
the listening and problem-solving skills of stu- 
dents, and expand services for learning dis- 
abilities beyond the primary grades to older 
students. Their chapter is articulate and filled 
with a great deal of information. 

Chapter 8, by James M. Kauffman, exam- 
ines how special education deals with children 
having behavior disorders or emotional distur- 
bances. Kauffman describes the characteristics 
of children with behavior disorders and reviews 
the early and current research issues in the 
field. In comparing these issues, Kauffman 
notes that many of the issues are the same: 
namely, definition, terminology, and preva- 
lence. Current issues in classification are also 
discussed, noting that the major classificatory 
system is based on the psychiatric diagnostic 
system although other systems, like those based 
on factor analysis, are also utilized. Issues 
related to educational programming for chil- 
dren with behavior disorders are also critically 
reviewed. Kauffman notes that a great deal of 
research has been conducted over the years on 
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the educational programming of these children 
and that this research has led to a diversity of 
intervention strategies and techniques for han- 
dling behavior problems in these children. 
Kauffman concludes his chapter by stating that 
special education for children with behavior 
disorders is currently at a crossroads. For ex- 
ample, major questions regarding definition 
and terminology need to be resolved, and 
teachers of children with behavior disorders 
will be needed in larger numbers to meet the 
present and future educational needs of these 
children. More rigorous program evaluation is 
also needed. Kauffman’s chapter is well writ- 
ten and provocative and it covers every aspect 
of educating children with behavior disorders. 

In Chapter 9, Katharine G. Butler examines 
research and practice in language education — 
drawing on rescarch in psycholinguistics, cog- 
nitive psychology, sociology, and other related 
fields. Butler first reviews the historical fea- 
tures of the rise of communication disorders as 
a field of study. She also covers the relations 
of language deficits to autism, mental retarda- 
tion, hearing impairment, visual impairment, 
learning disorders, and multiple handicapping 
conditions. Butler indicates, too, that assess- 
ment practices are beginning to move from the 
clinic to the classroom, where teachers are 
being used as observers, and reliance on the 
criterion-referenced tests is increasing. In addi- 
tion, using newer models of assessment, But- 
ler points out that the following patterns of 
language difficulty are being discovered: ineffi- 
cient processing, difficulties in organizing à 
narrative, and limited semantic knowledge. 
The chapter also reviews the shift in emphasis 
from the works of Chomsky and Piaget to 
information processing models, offering more 
. Butler further reviews 


fine-grained analyses 
research in such areas as phonology, syntax, 
semantics, and pragmatics. The chapter ends 
with a discussion of future issues for researchers 
and practitioners. This excellent and well orga- 
nized chapter covers a topic on which many 
special educators are not well informed. 


Chapter 10 is written by Ivan S. Terzieff 


and Shirin D. Antia and covers children with 
Since the loss of vision 


sensory impairments. 
affect contact. with 


or hearing can seriously 


one's environment, the research related to the 
impact of these losses is discussed as it pertains 
to the following three areas: communication, 
cognitive development, and psychosocial devel- 
opment. Terzieff and Antia report, for exam- 
ple, delays in the syntactic, semantic, and 
pragmatic aspects of communication as a result 
of hearing impairment but that such delays 
have not been as definitive in those persons 
experiencing visual impairment. The authors, 
however, comment on the paucity of research 
on the pragmatic aspects of communication. 
They further report that, in the cognitive do- 
main, hearing and visually impaired children 
experience early developmental lags of 2 to 6 
years, catching up at later stages of develop- 
ment. Research is also reported that concerns 
the relationship between such delays and lin- 
guistic competency, while commentary is made 
concerning the need for more research on the 
relationship between cognitive delays and aca- 
demic achievement and on the effects of inter- 
vention programs. The authors also review the 
research on the psychosocial development of 
these children. The chapter ends with a discus- 
sion of adaptive technology and the need for 
research and development in this area. The 
chapter is quite thorough in its coverage and 
provides an outstanding overview of research 
in this area. 

Chapter 11, by Robert Bogdan, offers a 
sociological perspective on the practices in spe- 
cial education. Bogdan reviews some of the 
assumptions of the field and provides an inter- 
esting view concerning the concept of handicap 
as a social construction rather than a personal 
difficulty. Basic to the thrust of this chapter 
are concepts from symbolic interaction theory, 
where phenomena are examined from the per- 
spective of the subject rather than that of the 
researcher. Such a conceptualization provides 
different meanings to such terms as /abel and 
handicap. Bogdan applies symbolic interaction 
theory to a variety of concerns in special educa- 
tion, including the concept of disability and 
prevalence rates. The conceptualization is also 
extended to moral understanding of what soci 
ety values, such as intelligence. and beauty, 
and the impact of this on the special (reai 


ment of some people, Finally, Bogdan appl 
d š Vos 
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symbolic interaction theory to a research strat- 
egy in which a person's subjective life history 
becomes the data base for understanding the 
person's disability. Bogdan has presented a 
thoroughly thought-provoking chapter that 
challenges our typical thinking regarding hand- 
icapping conditions. 

The last chapter, Chapter 12 by Kathryn A. 
Blake and Charlotte L. Williams, addresses the 
whole area of research in special education. 
The authors point out that although personal 
experience and a knowledge of normative stan- 
dards are useful in guiding decision making 
with regard to the delivery of special education 
services, research data add to the power of this 
decision making. The authors provide a view 
of the types of and methods used in research 
in special education and discuss some of the 
problems that hamper such research. After cit- 
ing some examples of sound research in the 
field, Blake and Williams indicate that what is 
needed is a means of assimilating the plethora 
of existing research. The chapter then turns to 
the problem of identifying, limiting and study- 
ing areas for future research. Blake and Wil- 
liams raise some very good points regarding 
research in the field and certainly encourage 
the reader to conduct more research. 

As the reader can discern from this over- 
view, the chapters contain detailed discussions 
of various aspects of research in special educa- 
tion and are written by those who are experts 
in their particular area of research. The infor- 
mation contained in these chapters is compel- 
ling and provides the reader with an extensive 
review of the state of the art of research in the 
field of special education. 
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2 THE USE OF ASSESSMENT 
INFORMATION TO MAKE 
DECISIONS ABOUT STUDENTS 


James E. Ysseldyke 


easurement and assessment have 
been integral parts of special edu- 
cation since tests were first devel- 
oped and used. Today, few decisions are made 
about students without first gathering data on 
the students and their performance in school. 


uals. In educational settings, many different 
kinds of psychoeducational decisions are made. 
Klein, Fenstermacher and Aiken (1971) 
described five kinds of decisions that are made 
using assessment data: problem selection, pro- 
gram selection, program operationalization, 
program improvement, and program certifica- 
tion decisions. Thorndike and Hagen (1977) 
delineated five kinds of decisions that are made 
using assessment data: instructional, curricu- 
lar (program су aluation), selection, placement 


or classification. and personal. They observe, 


however. that 


Measurement procedures do not make deci- 

үк. proli make decisions Measurement 

sions 

lures can at most prov ide information 

proces oed 
ne ob rhe factors that are relevant to a 

өт omi 4 


у 4 
decision. (H 


ribed six kinds 


Salvia and Ysseldyke (1981) des 


of decisions that are made using assessment 


data: referral, screening, classification or place- 
ment, intervention planning, and pupil and 
program evaluation decisions. Since much of 
this chapter is organized according to the dif- 
ferent kinds of decisions described by Salvia 
and Ysseldyke, it is necessary first to describe 
these more specifically. 

Referral simply refers to a decision on the 
part of a referring agent (usually a parent 
or teacher) that a student exhibits sufficient 
di 
more diagnostic specialists (school psychologist, 
counselor, speech pathologist, etc.). Referral 
means different things in different settings. 
Usually, it means the completion of forms to 
formally refer a student to the attention of a 
diagnostic team. Often referral is more in- 
formal; teachers simply talk with diagnostic 
specialists about problems they are having with 


iculty to warrant evaluation by one or 


a student. 
Screening is an activity that usually consists of 
administering group tests to groups of individ- 


uals to identify those who differ sufficiently 
from the norm to warrant further assessment 
and consideration for special education place- 


ment. Classification or placement is a relatively 
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formal activity in which school personnel must 
do three things: they must identify the extent 
to which an individual is handicapped, they 
must specify the nature of the handicap, and 
they must identify the least restrictive environ- 
ment in which to educate the student. 

When school personnel attempt to use as- 
sessment data to plan instructional interven- 
tions (intervention planning) they must do two 
things. They must decide what particular con- 
tent is to be used in instructing the student. 
They must also decide what specific methods 
or techniques will be used in instructing the 
student. 

Assessment data are collected for the pur- 
pose of making two kinds of evaluation de- 
cisions: pupil evaluation decisions and program 
evaluation decisions. Parents, teachers, and stu- 
dents have a right and a need to know the 
extent to which the child is making progress in 
the particular instructional program in which 
he or she is enrolled. Assessment data are regu- 
larly collected to evaluate pupil progress. They 
are also collected to evaluate the effectiveness 
of particular instructional programs. This lat- 
ter use is evidenced when a school district uses 
tests to evaluate pupil gains in specific instruc- 
tional programs. | 

Many different kinds of data аге collected in 
the assessment and decision-making process. 
Most often, we think of the administration of 
either norm-referenced or criterion-referenced 
tests. Yet, school personnel also gather data by 
means of observing pupils, by interviewing 
parents or others who regularly observe the 
student, by searching records, and by gath- 
ering medical, social, or adaptive behavior 
histories. 

In this chapter, I focus on the state of the art 


in assessment and decision making in special 
education. I review the history of efforts to use 
assessment data to make decisions about stu- 
dents and then review the kinds of research 
strategies that have been used to try to learn 
more about and improve assessment and de- 
cision-making practices. I describe some of the 


“This practice continued in 


А intel 
tracking based on pupil performance on 


Washington D.C.. for example, until 1967, when іп a famous court case (Hobson ; 
à lligence tests was ruled unconstitutional 


significant findings that have been derived 
from research on decision making and also 
describe the major shortcomings of those re- 
search efforts. I describe specific problems and 
issues in conducting research on assessment 
and decision making and describe future direc- 
tions for research and practice. 


HISTORICAL PERSPECTIVE 


Assessment data are used to make decisions 
about individuals. Most often school personnel 
engage in assessment because students fail to 
profit from academic activities. They use the 
tests to try to prevent failure in school by iden- 
tifying those likely to experience academic and 
social difficulties. They also administer tests to 
help plan remedial or compensatory inter- 
ventions for students who have academic and 
behavior problems. 

There always have been large numbers of 
students who failed to profit from the experi- 
ences they were given in schools. Those stu- 
dents were not always assessed. Prior to the 
early 1900s, the educational system responded 
to failure by excluding students from school. 
Students who, because they were handicapped 
or for some other reason, did not make signifi- 
cant progress in school were simply excluded 
from school. Exclusion was the remedy of 
choice in response to failure—until the courts 
in compulsory education statutes ruled such 
action illegal. By 1908, every state had en- 
acted compulsory education laws. Schools were 
forced to come up with alternatives to exclu- 
sion, one of which was to assign pupils to spe- 
cial classes. 

Following World War I, with advances made 
in the development of tests used in the mili- 
tary, testing activities began to play a major 
role in education. Intelligence tests were used 
to assign students to different ability groups 
and to predict the extent to which students 
would be successful in school. * Special educa- 
tion classes for retarded and disturbed individ- 
uals were established, made possible by the fact 
that tests (so it was thought) could be used to 


Hansen, 
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identify individuals who should be assigned to 
such classes. Elaborate classification or cate- 
gorization schemes were developed and tests 
became the tools used to classify and place stu- 
dents. As even more students failed to profit 
from schooling, who could not be identified as 
having mental or emotional disabilities, new 
alternatives were created to enable the students 
to be removed from special classes. Students 
were placed in Title I classes for the disadvan- 
taged, in classes for learning disabled students, 
and in vocational education programs. Tests 
were often used for the purpose of deciding 
what to call students and where to place them. 

Having found standardized tests useful for 
making classification decisions, educators at- 
tempted to use tests for planning instructional 
interventions for students (Ysseldyke & Algoz- 
zine, 1979). And, they used the same tests. 
Under the fancy terminology differential diagnosis 
or diagnostic-prescriptive teaching, educators tried 
tO use tests to make decisions about what kinds 
of students to assign to what kinds of instruc- 
tional programs (Arter & Jenkins, 1979; Bate- 
man, 1967). 

"Throughout the history of the use of stan- 
dardized tests in the process of decision mak- 
ing, tests (especially, though not exclusively, 
intelligence tests) and testing practices have 
been criticized. I believe the controversy has 
centered on or derived from two concerns. 
First, tests are used to differentiate among indi- 
viduals in making selection or classification 
decisions. Industry selects employees on the 
basis of aptitude, performance, personality, or 
interest test scores, and unsuccessful applicants 
for jobs have been quick to criticize the tests 
used in the selection process. In school, indi- 
viduals often are assigned to different educa- 
tional settings. tracks, or experiences based on 

intelligence or achievement test performance. 
[hose who are assigned to "lower placements 
are quick to be critical of the use of tests in the 
Jacement process In both instances, tests are 
| ү das tools that are used to make selection 
re sions that may significantly limit an indi- 
opportunities Е 
of criticism is in the use 


rocess. As Sarason and 


шау ble 
[ he 


of tests in 


second source 


a diagnostic p 


Doris (1979) observe, "diagnosis is a pathology 
oriented process activated by someone who 
thinks something is wrong with somebody else" 
(p. 39). When people are assessed because 
somebody thinks something is wrong with 
them, they are often quick to be critical of the 
assessment process and the tests used in that 
process. 

In special education, largely in response to 
the concern that tests may be used to limit stu- 
dents’ life opportunities, we have seen repeated 
calls for moratoria on testing activities (e.g., 
Black Caucus, 1974). We hav 
repeated concern about classification and label- 
ing (Dunn, 1968; Mercer, 1974). Dunn (1968, 
pp. 11-12) was critical of then-current prac- 
tices of labeling as mentally retarded significant 


also witnessed 


numbers of disadvantaged students and slow- 
learning students. He stated that: 


Existing diagnostic procedures should be 
replaced by expecting special educators, in 
large measure, to be responsible for their own 
diagnostic teaching and their clinical teaching. 
In this regard, it is suggested that we do away 
with many ex 


ting disability labels and the 
present practice of grouping children homo- 
gencously by thes i г i 
Instead, we should try keeping slow learning 


children more in the mainstream of educa- 
tion, with special educators serving as diag- 
nostic, clinical, remedial, resource room, 
itinerant and/or team teachers, consultants, 
and developers of instructional materials and 
prescriptions for effective teaching. 

The accomplishment of the above modus 
operandi will require a revolution in much of 
special education. A moratorium needs to be 
placed on the proliferation (if not continu- 
ance) of self-contained special classes which 
enroll primarily the ethnically and/or econom- 
ically disadvantaged children we have been 
labeling educable mentally retarded. Such 
pupils should be left in (or returned to) the 
regular elementary grades until we are “tooled 
up" to do something better for them. 


Mercer (1974, p. 132) reported the results of 
a 12-year study of the practice of classifying 
students mentally retarded in Riverside, Cal- 
ifornia. She concluded her report with several 
recommendations: 
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We believe that psychological assessment pro- 
cedures have become a civil rights issue be- 
cause present assessment and educational 
practices violate at least five rights of children: 
(a) their right to be evaluated within a cul- 
turally appropriate normative framework; (b) 
their right to be assessed as multi-dimen- 
sional, many faceted human beings; (c) their 
right to be fully educated; (d) their right to be 
free of stigmatizing labels; and (e) their right 
to cultural identity and respect. 


The criticisms of special education and espe- 
cially of self-contained special classes have 
nearly always been accompanied by criticism 
of the tests and assessment activities used to 
assign students to special classes. Note that 
both Dunn and Mercer, in criticizing special 
classes for mentally retarded students, call spe- 
cific attention to the tests and diagnostic activ- 
ities used to assign students to special classes. 
That kind of early concern led to inclusion of 
specific mandates on testing and assessment 1n 
Public Law 94-142. Thus, the law specifies 
that tests must be selected and administered in 
such a way as to be nondiscriminatory. In the 
due process provisions of PL 94-142, parents 
are given the right to challenge the schools 
assessment of their child. 


RESEARCH STRATEGIES 


For any kind of psychological or educational 
problem that investigators choose to study, 
research on assessment and decision making 
has involved three kinds of methodologies: 
illustrative, comparative, and predictive (Yssel- 
dyke & Algozzine, 1982). Investigators de- 
scribed the state of the art, they described 
differences among students or among assess- 
ment practices, and they tried to predict rela- 
tions among variables or to predict outcomes 
that result from experimental manipulations of 
variables. In the following section, I briefly 
describe the kinds of research strategies used to 
investigate the psychoeducational assessment 
and decision-making process. The sectio 
organized on the basis of the kinds of decisions 


made. 


on is 


Referral 


While some investigators have written about 
the referral process, few have conducted other 
than illustrative research on the process. They 
have conducted a considerable number of de- 
scriptive or illustrative studies focusing on the 
kinds of students referred or the problems for 
which students are referred. Early investiga- 
tions of referral consisted of counting referred 
students by sex, race, reason for referral, and 
so on (Nicholson, 1967; Ysseldyke, 1968). 
Investigators attempted to get a handle on 
the kinds of students referred by searching 
referral forms and counting the frequency of 
referral for specific reasons (e.g., academic 
problems, behavior problems, etc.). 

Some research on referral has used a survey 
format including artificial or bogus case stud- 
ies. Teachers were given descriptions of stu- 
dent behaviors and asked whether or not they 
would refer the student for evaluation. Other 
studies have used a survey format in which 
teachers were asked to complete sets of ques- 
tions on the kinds of students they would refer 
or were asked at the time of referral why they 
referred students for evaluation. 


Classification 


While much research has been done on classifi- 
cation, it is important to recognize that much 
of the writing about classification has been sim- 
ply that — writing about classification. People 
have developed classification systems and de- 
bated the relative merits and limitations of 
those systems. Special educators have a consid- 
erable propensity to build models, whether of 
cognitive functioning, information processing, 
or whatnot. In most instances, the models, 
including classification systems or models, are 
developed in the absence of empirical evidence 
for their efficacy (Ysseldyke, 1973). 

Special educators have expended consider- 
able research efforts describing the kinds of 
students in different categories. Long lists of 
characteristics of specific kinds of students have 
been developed from such research efforts. In 
nearly any introductory text, characteristics of 
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specific categories of students are listed and 
described. Teachers in training are required to 
learn the lists of characteristics “and the beat 
goes on." 

Much of the research on classification has 
been comparative in nature. Educators have 
compared categorized students to *normal" 
students on everything from the chemical con- 
tent of their hair (Rimland & Larson, 1983) to 
the scores they earned on specific tests (Yssel- 
dyke, 1983). Such comparisons are conducted 
in an effort to refine the categorical systems, to 
help us differentiate handicapped from normal 
students. 

Not only have categorized students been 
compared to “normal” ones, they have been 
compared to one another. Many investigations 
in special education simply compare specific 
kinds of handicapped students to one another, 
usually on psychometric measures. Such com- 
parisons are designed to help us learn how to 
differentiate better among, for example, emo- 
tionally disturbed, learning disabled, and men- 
tally retarded students. 

Research on classification has sometimes 
consisted of or led to the development of new 
formulas or systems for classifying students 
(Cone & Wilson, 1981; Hammill, Larsen, 
Leigh, & McNutt, 1981; Keogh, 1983; Mc- 
Loughlin & Netick, 1983). We witness today 
an ever increasing effort to make the diagnos- 
tic process more sophisticated, through em- 
ployment of neuropsychological assessment 
and mile-long regression equations (Algozzine 
& Ysseldyke, 1983). 

At least one other research strategy has been 
used to study the ways in which assessment 

data are used to make classification and place- 
ment decisions. Investigators observed the 
team decision-making process in operation or 
developed computer simulations of the indi- 
vidual or team decision-making process and, 
using such strategies, attempted to document 


what people do 


Intervention Planning 

and Evaluation 

lacement 15 often considered an inter- 
Since pia 


ich of the researc h on intervention 
mi 


venrion 


has been restricted to developing better ways 
to classify and place. In addition, investigators 
have described the kinds of interventions used 
with specific kinds of students. 

Rescarch comparing the effectiveness of al- 
ternative kinds of interventions with specific 
kinds of students or of the same intervention 
with different kinds of students typically has 
been completed using a gain score methodol- 
ogy. Students are given tests before and after 
intervention; their performance is contrasted. 

Considerable predictive research has been 
completed on intervention planning and effec- 
tiveness (Ysseldyke, 1973; Ysseldyke & Mirkin, 
1982), much of which has consisted of cor- 
relational research. Abilities have been cor- 
related with one another and with achievement. 
Achievement has been correlated in alternative 
settings. Early correlational research led to 
investigations designed to identify aptitude- 
treatment interactions. As investigators sought 
to formalize differential diagnosis-prescriptive 
teaching (Arter & Jenkins, 1979) or diagnos- 
tic-prescriptive teaching (Ysseldyke & Salvia, 
1974), they increasingly used aptitude-treat- 
ment interaction research in efforts to docu- 
ment interactions (Ysseldyke & Salvia, 1980). 
These efforts, then, led to the development of 
cookbooks, some of which are computerized, 
to be used in prescribing differential treatments 
for students demonstrating different profiles of 
abilities. 


Program Evaluation 


A variety of methodologies are available for use 
in evaluating the effectiveness of specific kinds 
of curricular interventions for 


exceptional stu- 
dents. Yet, 


the most widely used strategies con- 
sist of using gain scores on tests as indices of 
the extent to which programs are effective. In 
some instances, investigators simply presumed 
that students have specific kinds of deficits, 
developed interventions designed to ameliorate 
or alleviate the deficiencies, and looked at pupil 
gain in the instructional program as an index 
of program effectiveness 


In other instances, investigators pretested 
students who demonstrated observed differ- 
ences, assigned deficient students to treat- 
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ments, then looked at the extent to which thc 
students profitted from the program. Gain- 
score analyses are most often used to investi- 
gate program effectiveness. 

Recently, research on program evaluation 
has used a variety of methods derived from 
applied behavior analysis. The methods are 
used based on the premise that there is no way 
to decide ahead of time how best to teach a stu- 
dent and that changes in instruction should be 
made contingent on pupil performance. 


RESEARCH FINDINGS 


In this section of this chapter, I review what I 
believe are major research findings regarding 
the use of assessment information to make psy- 
choeducational decisions. The review of major 
findings is limited and simply cannot be ex- 
haustive. Therefore, I focus on the findings of 
research conducted by myself and others at the 
University of Minnesota Institute for Research 
on Learning Disabilities. Major generalizations 
from that research effort are summarized in a 
paper by Ysseldyke, Thurlow, Graden, Wes- 
son, Algozzine, and Deno (1983). The follow- 
ing review is organized on the basis of the 
kinds of decisions made. 


Referral Decisions 


Teachers regularly refer students for psycho- 
educational evaluation, and the act of referral 
is what initiates the assessment process. The 
referral process has been studied in many 
different ways, often in an effort to gain a 
better understanding of the kinds of students 
referred and the determinants of referral. Rea- 
sons stated for referral have been examined rel- 
ative to the referral source, grade level, sex, 
and size of school system (Gilbert, 1957; 
Gregory, 1977; Lietz & Gregory, 1978; 
Nicholson, 1967; Rice, 1963; Robbins, Mercer 
& Meyers, 1967; Ysseldyke, 1968). Most stud- 
ies report sex differences in referral; a larger 
proportion of boys than girls are referred; how- 
ever, contradictory findings remain. Although 
Gilbert (1957) and Nicholson (1967) cited “aca- 
demic difficulties” as the most frequent reason 


> —- 


for referral, Robbins et al. (1967) reported that 
“behavior problems” constituted the most fre- 
quent referral concern. The most frequent rea- 
son for referral remained consistent across 
grades in some investigations (Gilbert, 1957; 
Gregory, 1977), while others found that reason 
for referral varied as a function of grade place- 
ment in school (Nicholson, 1967; Rice, 1963; 
Robbins et al., 1967). Two recent investiga- 
tions (Davis, 1978; Gregory, 1977) found that 
a rank order of reasons for referral differed 
according to sex; girls most often were referred 
for academic reasons, boys for behavioral or 
adjustment problems. 

Several investigators have looked at the rea- 
sons teachers refer students. It has been shown 
that referral, triggered by someone thinking 
something is wrong with someone else, may be 
as much a function of teachers’ perceptions of 
pupil behaviors and characteristics as it is of 
the pupils’ actual behaviors and characteristics 
(Kornblau & Keogh, 1980). It is clear that 
teachers’ perceptions are intimately related to 
expectancies held for a student's performance 
and that ultimately perceptions and expectan- 
cies influence teachers' interactions with stu- 
dents (Brophy & Good, 1970; Dusek, 1975; 
Kornblau & Keogh, 1980). 

Ysseldyke, Christenson, Pianta, Thurlow, 
and Algozzine (1982) report the results of a 
series of investigations designed to address 
(a) rate of referral, (b) reasons for referral, 
(c) characteristics of students referred for evalu- 
ation, (d) teachers’ attributions for student 
problems, (e) teacher-initiated prereferral in- 
terventions, (f) desired outcomes for referral, 
and (g) institutional constraints and external 
pressures that influence the referral process. 
Algozzine, Christenson and Ysseldyke (1982) 
reported that nationally 3-6% of the school- 
age population is referred every year for psy- 
choeducational evaluation. They reported that 
of those referred, 92% are tested; of those 
tested 73% are declared eligible for and placed 
in some kind of special education program. 
Clearly, very large numbers of students are 
referred each year, and referral most often 
results in being declared eligible for services. 
We witness today a rapid increase in the num- 
bers of students being declared eligible for spe- 
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cial education services each year. Few students 
leave special education services for a regular 
classroom; hence, we observe a very rapid 
increase in the numbers of students receiving 
special education services each year. 

Although students are referred for multiple 
reasons, the most common reasons are aca- 
demic and behavior problems. Yet, the reasons 
teachers state for referring students are gen- 
eral, subjective, and lack a consistent pattern 
(Ysseldyke, Christenson, Pianta, & Algozzine, 

1983). More than twice as many boys as girls 
are currently referred for psychoeducational 
evaluation. Over half of referred students are 
rated poor or very poor relative to their class- 
mates on speed of learning, motivation, matu- 
rity, and judgment. 

What do teachers believe causes students to 
suffer academic and behavior difficulties? In a 
1979 survey conducted by the National Edu- 
cation Association (1979), 8195 of regular 
classroom teachers attributed students’ aca- 
demic and behavior problems to home and 
family difficulties; 14% said the problems 
experienced by students were due to internal 
student dysfunctions, deficits, disabilities, or 
disorders. Only 1% of the teachers attributed 
students’ problems to inadequate or inappro- 
priate prior instruction; 4% said the problems 
were due to the ways in which schools are 
organized. 

We asked regular classroom teachers to state 
their beliefs about the causes of students’ aca- 
demic and behavior problems. Teachers were 
asked at the time they actually referred a stu- 
dent for evaluation. The majority of teachers 
attributed students’ difficulties to either home 
and family problems (35.6%) or to within- 
student disorders (61.7%). Only 2% of the 
teachers attributed student problems to in- 

adequate instruction, while 1% attributed 
problems to the way in which the school was 
organized. The findings were interpreted as 
ficant implications for both train- 
ing and pra tice. While we believe that many 
home and family problems and 
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blems are as often due to inadequate, inap 
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What interventions do teachers try before 
they refer students for psychoeducational eval- 
uation? When we asked teachers who referred 
students for evaluation to tell us the interven- 
tions they had tried, they listed an average 
of three interventions. Yet, the interventions 
teachers listed were nonsystematic (“I changed 
her book,” “I moved him to a different seat”) 
and few teachers collected data on the effective- 
ness of their interventions (Ysseldyke, Pianta, 
Christenson, Wang & Algozzine, 1983). 

What, then, do teachers hope to gain from 
referring students for evaluation? We asked 
teachers this specific question at the time they 
referred students (Ysseldyke, Christenson, 
Pianta, & Algozzine, 1983). Teachers told us 
they desired placement, or placement-related 
activities, significantly more often than educa- 
tional suggestions. Teachers’ desired outcomes 
did not differ for students referred primarily for 
learning or behavior reasons. Regardless of the 
teacher’s primary referral concern, teachers 
wanted students either tested or placed. There 
are two alternative suggestions for this finding. 
It may well be that teachers are stating very 
precisely when they refer students that they 
have exhausted their instructional possibilities 
for the student and want the student out. 
It may also be that this is the outcome that 
teachers have learned to expect. When we talk 
to teachers, they tell us that diagnostic person- 
nel make placement decisions and that if the 
decision is not to place, they do not get instruc- 
tional suggestions. 

What institutional constraints and external 
pressures influence decisions to refer students 
for psychoeducational evaluation? We antici- 
pated that teachers would be influenced in 
their decisions most by pressures from exter- 
nal agencies, including both community ser- 
vice agencies (like community mental health 
centers) and advocacy groups (like the Na- 
tional Association for Retarded Citizens or 
the Association for Children and Adults with 
Learning Disabilities). I was surprised by the 
findings of an investigation in which we asked 
teachers to identify those factors that influ- 
enced their decisions to refer students (Christ- 
enson, Ysseldyke, & Algozzine, 1982). Teachers 
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decisions to refer students are influenced most 
by the extent to which the recipient of the 
referral reinforced them for referring the stu- 
dent, by their opinions and attitudes about 
the quality of special education services in 
their buildings or districts, and by the hassle 
(amount of paperwork associated with the pro- 
cess). Referrals are most likely when teachers 
ard for the quality of spe- 
cial education services, when psychologists or 
others who receive referrals reinforce teachers 


have a high re 


for referring students, and when it is relatively 
easy to refer students. 

Who do teachers refer for psychoeducational 
evaluation? They refer students who bother 
them. We used a case study format to demon- 
strate that teachers take varying degrees of 
a function of the extent 
es behaviors 


action with students as 
to which the student demonstrat 
Different behaviors bother 
d it is difficult to 


that bother them. 
different kinds of teachers, an h 
predict which children will get referred with- 
out knowing the teachers, the kinds of behav- 
iors that bother the teachers, and the extent to 
which the student demonstrates those behav- 
iors (Algozzine, Ysseldyke. & Christenson, 
1983), 

Referral is clearly the m | 
sion in the referral to placement process. It sets 
in motion a search for pathology that THOSE 
often results in finding pathology. Whi Ж 
might be reasonable to conclude that teachers 
heir decisions to 
get the high *hit 
port the con- 
assification 


ost important deci- 


are incredibly accurate in t 
refer students, and thus we 
rate,” data I present later sup 
tention that the rival hypothesis cl 


ў i ed —is more 
of normal students as handicapped —1 
plausible. 

Placement/Classification 
Decisions 
verns the 


A massive classification system 50 Pl 
current delivery of special education panies 
This was not always the case; the current sys 
tem evolved rather than being developed en 


‚ roblem: sig- 
masse, It evolved in response to a prO 


ifi r failing to 
nificant numbers of students were 


profit from the educational experiences they 
received in regular classrooms (Ysseldyke & 
Algozzine, 1982, 1984). Initially, educators 
simply excluded from school students who did 
not make sufficient academic progress. Early 
compulsory education laws made such prac- 
tices illegal. The first special education services 
(at least by that name) were offered in separate 
schools, like the American Asylum for the Edu- 
cation and Instruction of the Deaf (1817). 
Blindness and deafness were the first recog- 
nized handicapping conditions. Only later did 
educators recognize and create 


-lasses for phys- 
ically handicapped, mentally retarded, speech 
and language impaired, emotionally disturbed, 
and learning disabled students. 

Each of the special education categories was 
created when it was recognized that there was 
a group of students who failed, who did not 
meet the criteria for those categories then in 
existence, and who had certain behaviors in 
common. For example, the category "specific 


learning disabilities" was created in the early 
1960s to provide services to students who failed 
academically, who were not handicapped ac- 
cording to then-existent criteria for then-exis- 
tent categories (e.g., mentally retarded, blind), 
and who were thought to have certain disor- 
ders in common. The term was chosen because 
parents did not want the students called other 
things (e.g., brain-injured, slow learner, dys- 
lexic, aphasic). 

Consider carefully the current practice in 
classifying students handicapped. It is through 
being called handicapped that students become 
entitled to special services and benefits in 
school. Tests are the usual vehicles for obtain- 
ing the data that are used in classifying 
students. 

Educators and related services personnel 
have long debated the merits and limitations of 
classification and the practice of assessing stu- 
dents to classify them. Early research on clas- 
sification practices was directed toward finding 
the best test or battery of tests for classifying 
students. More recently, researchers have fox 
cused their attention on classification practices 
and procedures, looking specifically at how 
people go through the practice. Until very 
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recently, attention has been focused on how to 
classify better. Very recent research addresses 
the question, why classify? 

It is not at all clear that research on classifi- 
cation has had an impact on classification prac- 
tices. Special education classification practices 
are a mixture of politics, economics, social val- 
ues, and education. As social values or atti- 
tudes change, classification practices change. 
This was most evident when, in 1973, the 
American Association on Mental Deficiency 
revised the criteria for being called mentally 
retarded. The association changed the intel- 
lectual standard for retardation from one to 
two standard deviations below the mean. The 
change was not made because researchers had 
suddenly learned more about mental retarda- 
tion. Rather, the change was made in response 
to social and political concerns. Too many 
minority and disadvantaged students were 
being labeled mentally retarded; and this label 
was thought to stigmatize them and limit their 
life opportunities. With one stroke of the pen, 
large numbers of students previously consid- 
ered mentally retarded were declared normal. 
Today, increasing numbers of students are 
being classified learning disabled. There are 
considerable efforts to modify the definition of 
learning disabilities and to rewrite the criteria 
for eligibility for LD services (Hammill et al., 
1981). Have we suddenly learned so much 
more about learning disabilities that it is time 
to change criteria? No. Rather, it is getting 
increasingly more expensive to provide special 
services to larger and larger numbers of stu- 
dents. In tough economic times, the system 
cannot bear massive spending efforts. The 
move to change criteria is a move to limit the 
numbers of students considered eligible for ser- 
vices and thereby to save money. 

[t is not my purpose here to review in detail 
the significantly large body of research on clas- 
sification practices. Entire volumes have been 
written on the topic (cf. Hobbs, 1975, volumes 
| and 2). Rather. I will highlight aspects of my 
own and others’ research on classification рте 

tices. That research has been n n oe 
studies of the outcomes of classification, 


a t a erson- 
dies of the process by which school p 
stu 


nel classifs students 


The Outcomes of Classification 


We engage in classification practices to dif- 
ferentiate individuals into distinct groups or 
categories. So, the first test of the system 
ought to ask, To what extent can we split stu- 
dents into the neat, distinct categories we have 
created? Several investigators have been con- 
ducting research relevant to this question. 

Ysseldyke, Algozzine, Shinn and McGue 
(1982) conducted a psychometric comparison 
of low achieving students and students labeled 
learning disabled. They compared the perfor- 
mance of the students on 49 separate measures 
of cognitive, perceptual-motor, personality, 
and academic functioning. They reported no 
reliable psychometric differences between the 
two groups of students; on the average, there 
was a 96% overlap in the scores students 
earned on tests. Discriminant function analysis. 
revealed that no scores or combination of 
scores differentiated between the groups. They 
concluded that there is currently no defensible 
system for differentiating between LD and low 
achieving students. 

Shepard and Smith (1981) described the 
characteristics of students identified as LD in 
Colorado. They found that fewer than half of 
their sample of 800 students exhibited behav- 
iors, characteristics, or test scores consistent 
with criteria for being called learning disabled in 
Colorado. 

Ysseldyke, Algozzine, and Epps (1983) re 
port the results of an application of current LD 
criteria to groups of normal, low achieving; 
and learning disabled students. Using 17 sets 
of operational criteria for the definition of 
learning disabilities, they demonstrated that 
85% of normal third, fifth, and twelfth grade 
students could be labeled LD. Further, 4% of 
LD students did not meet any of the criteria for 
being called LD. 

Algozzine and Ysseldyke (1981) report the 
results of a computer simulated investigation 
of the extent to which decision makers are 
declaring normal students handicapped. They 
provided more than 200 decision makers with 
test data entirely indicative of normal perfor- 
mance. Fifty-one percent of the decision makers 
declared the normal student handicapped: 
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Perlmutter and Parus (1983) describe the 
results of an investigation of assessment prac- 
tices in 14 school districts. They report little 
uniformity in test selection, extent of testing, 
and cutoff scores on tests used in classification 
of students. 

Given that we cannot reliably differentiate 
handicapped from nonhandicapped students 
on a psychometric basis, a second question 
arises, What if we rely on clinical judgment? 
In spite of the fact that clinical judgment has 
been repeatedly shown to be imprecise (Potter, 
1982), decision makers argue that, given sets 
of scores indicative of pupils’ performances on 
tests, they can differentiate categories. Epps, 
McGue, and Ysseldyke (1982) and Epps, Yssel- 
dyke, and McGue (in press) report the results 
of two investigations of clinical judgment in 
making classification decisions. They sampled 
groups of teachers, school psychologists, and 
“naive judges.” The latter were undergraduate 
students who never had more than one course 
in education or psychology. Using federal cri- 
teria and school-identification, the investigators 
demonstrated about a 5596 hit rate for profes- 
sionals, and a 7596 hit rate for naive judges. 
Given profiles of pupil performance on tests, 
professionals were able to differentiate students 
with slightly more than chance accuracy, al- 
though not as well as untrained people. 
ification procedures do not 
assifications. Clearly, large 
dicapped students are now 


Current. class 
result in accurate cl 
numbers of nonhan 
being classified handicapped. I suppose the 
rue, that large numbers 
of handicapped students are being considered 
normal and remain in regular classes where 
they fail to profit from their educational 


reverse may also be t 


experiences. 


The Process of Classification 


In 1978, as part of the research program 
at the University of Minnesota Institute for 
Research on Learning Disabilities, I set out to 
observe and videotape special education place- 
I wanted to study the 
ways in which assessment data are used to 
make decisions about students. I had incredi- 
ble difficulty finding placement team meetings. 


ment team meetings. 


Instead, I found meetings to get ready for 
meetings to get ready for meetings. I found 
that placement decisions were seldom made at 
team meetings, though they were often conveyed 
to parents at team meetings. Rather, decisions 
were made ahead of time. 

When I tried to ascertain primary respon- 
sibility for decisions, school personnel were 
quick to deny responsibility. When asked, 
Who made the decision? school personnel were 
quick to abdicate responsibility. Most claimed 
school psychologists were primary in making 
decisions. School psychologists claimed they 
had little power in the decision-making pro- 


cess. I raised questions about the extent to 
which placement teams actually make decisions 
about students. 

What is the composition of placement teams? 
Poland, Thurlow, Ysseldyke, and Mirkin 
(1982) reported that when placement deci- 
sions were made, those most often in at- 
tendance at meetings were parents, school 
administrators, special education teachers, 
school psychologists, and regular education 
teachers. Yoshida, Fenton, Maxwell, and 
Kaufman (1978) reported that regular educa- 
tion teachers are the least satisfied (of the 
five groups) with the team decision-making 
process. Ysseldyke, Algozzine, and Allen 
(1981) reported that although regular educa- 
tion teachers attend team meetings, they par- 


ticipate very little in the meetings. 

While parents attend most special education 
placement team meetings, their participation 
in the meetings is very limited (Ysseldyke, 
Algozzine & Thurlow, 1980). On the average, 
parents participate less than 1 minute in team 
meetings, and their participation is charac- 
teristically confirmatory; they simply answer 
“yes” or “no” to team statements like “Do you 
also observe this behavior at home?” 

Although parents participate very little in 
team meetings, their perceptions of the process 
are very positive. When asked for their im- 
pressions, parents typically say they are very 
pleased that school personnel would take the 
time to sit down with them and discuss their 
child’s educational progress. 

Rostollan (1980) reported that teams spend 
about twice as much time discussing academic 
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data as discussing behavioral data. Ysseldyke, 
Algozzine, Rostollan, and Shinn (1981) re- 
ported the distribution of time spent discussing 
various domains of assessment data at team 
meetings. Of that time devoted to discussion of 
assessment, the majority of the time was spent 
discussing pupil performance in the classroom 
or on achievement tests (66%). Yet, less than 
half of the meeting time was devoted to discus- 
sion of pupil performance. The remainder of 
the time was taken up in discussion of matters 
not clearly relevant to the decision to be made. 

Clearly, the kinds of data used most often to 
make decisions about students are test data. 
Thurlow and Ysseldyke (1979) and Ysseldyke, 
Algozzine, Regan, Potter, Richey, and Thur- 
low (1980) reported the tests used most often 
by decision makers. Tests used most often in 
making placement decisions were the Wechs- 
ler Intelligence Scale for Children — Revised, 
the Bender Visual-Motor Gestalt Test, and an 
individually administered achievement test 
(usually the Peabody Individual Achievement 
Test or the Wide Range Achievement Test). 
"Though team members use a very large num- 
ber of tests in making decisions, it has been 
demonstrated that decisions do not change as 
a function of the numbers of devices used 
(Algozzine, Ysseldyke, & Hill, 1982). 

How technically adequate are the tests used 
to make decisions about students? Ysseldyke, 
Algozzine, Regan and Potter (1980) reported 
the results of a study of the technical adequacy 
of tests used by professionals in making deci- 
sions about students. They looked at the extent 
to which the tests used had adequate norms, 
were reliable, and valid. They concluded that 
while exceptions could surely be shown, for the 
most part professionals used technically inad- 
equate tests in gathering data for making deci- 
sions about students. 

Ysseldyke, Algozzine, Richey, and Graden 
(1982) videotaped special education placement 
team meetings for the purpose of examining 

the extent to which school personnel actually 
data in making decisions about stu- 
They demonstrated that while large 
data are collected, the data are not 


use test 
dents. 
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amounts of d . а = 

еа іп decision making. Rather, decision 
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makers make decisions primarily to appease 
teachers who are having difficulty dealing with 
students in class. 


Instructional Interventions 
Decisions 


School personnel long have attempted to plan 
specific instructional interventions based on 
the ways in which pupils performed on tests. 
Today, state and federal laws and guidelines 
require development of individualized educa- 
tional programs for all handicapped students, 
individualized educational programs that con- 
tain instructional objectives derived from or 
based on pupil performance on tests. These 
current efforts clearly have their roots in the 
observations of early experimental psycholo- 
gists and early educators that different individ- 
uals learned differently (Estes, 1970). Early 
research in experimental psychology showing 
significant differences in learning rates and 
learning processes has led to considerable ef 
forts to reify, identify, and train processes or 
abilities (cf., Mann, 1981). 

In educational settings, efforts to link assess- 
ment to instruction have led to development of 
numerous diagnostic-prescriptive models (Ban- 
natyne, 1969; Bateman, 1967; Cartwright, 
Cartwright & Ysseldyke, 1973; Farrald & 
Schamber, 1973; Frostig, 1967a, 1967b; Ham- 
mill, 1972; Harris & Roswell, 1953; Kirk & 
McCarthy, 1961; Wedell, 1970; Ysseldyke & 
Sabatino, 1973). The efforts have also led to 
methodologies for differential interpretation of 
student performance on tests (Massey, Sattler, 
& Andres, 1978; Sattler, 1965; Valett, 1964), 
and to the development of diagnostic-prescrip- 
tive "cookbooks" (Blanco, 1972; Ferinden, 
Jacobson, & Kovalinsky, 1969). Efforts to plan 
instructional interventions based on pupil per- 
formance on tests has led to considerable de- 
bate on the efficacy of specific procedures 
(American Academy of Pediatrics, 1972; Ber- 
soff, 1973; Eaves & McLaughlin, 1977; Ewing 
& Brecht, 1977; Hammill, 1972; Hammill, 
Goodman & Wiederholt, 1974; Hammill & 
Larsen, 1974, 1978; Keogh, 1974; Larsen. 
1976; Larsen, Rogers & Sowell, 1976; Lund, 
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Foster, & McCall-Perez, 1978; Mann, 1970, 
1971a, 1971b; Mann & Phillips, 1967; McCar- 
thy, 1976; Minskoff, 1975; Newcomer, 1977; 
Smead, 1977; Waugh, 1975; Wiseman, 1970; 
Ysseldyke, 1973; Ysseldyke & Salvia, 1974). 
Ysseldyke and Salvia (1974) identified two 
fundamentally different approaches to diag- 
nostic-prescriptive teaching, differing in as- 
sumptions about the learner and about how 
assessment data ought to be used to plan inter- 
ventions. The first approach, called ability train- 
ing, is characterized by the assumption that 
inadequate academic performance is primarily 
caused by within-student deficits, disorders, 
dysfunctions, or disabilities. The deficits are to 
be identified and remediated before the student 
proceeds with instruction. Special education 
researchers have spent considerable effort at- 
tempting to develop diagnostic-prescriptive 
programs to train visual processes (Bernetta, 
1962; Coleman, 1968; Dilbard, Houghton, & 
Thomas, 1972; Ewalt, 1962; Getman, 1962, 
1966a, 1966b, 1972; Greenspan, 1973; Kane, 
1972; Sloat, 1971; Swanson, 1972; and Swart- 
wout, 1972), psycholinguistic processes (Kirk 
& Kirk, 1971; Kirk, McCarthy, & Kirk, 1968; 
Minskoff, Wiseman, & Minskoff, 1972), per- 
ceptual-motor processes (Arena, 1969; Barsch, 
1965, 1967, 1968; Dunsing & Kephart, 1965: 
Frostig, 1967a, 1967b, 1972; Frosting & Horne, 
1964; Johnson & Myklebust, 1967; Kephart, 
1960, 1964, 1971; Roach & Kephart, 1966), 
sensory integration (Ayres, 1972), and body 
rhythm and balance (Rice, 1962). 
labeled by Ysseldyke 


The second approach, š 
is one in 


and Salvia (1974) as task analysis, 
which academic problems are viewed as most 
Often caused by environmental factors, 1n- 
cluding inadequate prior instruction. In this 
approach, abilities are largely disregarded. 
Emphasis is on assessment of skill development 
strengths and weaknesses, task analysis of spe- 
cific skills, and teaching specific skills. Many 
different: diagnostic-prescriptive models have 
been devised based on a skills-training ap- 
proach. These are variously called directive teach- 
ing (Stephens, 1976), direct instruction, Carnine 
& Silbert, 1979; Engelmann & Carnine, 1982), 
DISTAR (Becker & Engelmann. 1969), data- 


based instruction (Deno, 1973; Fox, Egner, Pao- 
lucci, Perelman & McKenzie, 1973), data-based 
program modification (Deno & Mirkin, 1977), 
exceptional teaching (White & Haring. 1976), indi- 
vidual instruction (Peter, 1972), precision teaching 
(Lindsley, 1964, 1971), and responsive teaching 
(Hall & Copeland, 1971). All of the models are 
similar: they advocate adherence to systematic, 
sequential, intensive, individualized, and/or 
small group instruction on skills directly related 
to the academic and social requirements of the 
school program (Ysseldyke & Mirkin, 1982). 
Assessment within such approaches is both 
direct and continuous. For example, Bijou and 
Grimm (1972) state that: 


Diagnosis involves arriving at a set of deci- 
sions... for designing an academic program 
that will meet a child’s specific academic and 
social needs. The initial set of decisions is con- 
sidered tentative and changing through the 
period of instruction as new findings are 
revealed. (pp. 23-24) 


Reviews of research on diagnostic-pre- 
scriptive teaching (Arter & Jenkins, 1979; 
Ysseldyke, 1973; Ysseldyke & Mirkin, 1982; 
Ysseldyke & Salvia, 1974) have reached simi- 
lar conclusions. To date, there is considerably 
more empirical support for diagnostic prescrip- 
tive practices based on a skill training model 
than for those based on an ability training 


model. 

Several recent investigations have described 
current practice in the use of assessment infor- 
mation to plan instructional interventions. 
Thurlow and Ysseldyke (1979) reported the 
results of a survey of federally funded child ser- 
vice demonstration centers in learning disabil- 
ities. They reported that most centers relied on 
results of pupil performance on norm-refer- 
enced ability and achievement tests in efforts 
to plan instructional programs for students. 
Poland, Thurlow, Ysseldyke. and Mirkin 
(1982) surveyed directors of special education 
on current practices in using assessment infor- 
mation to plan instructional interventions 
They reported that instructional decisions were 
most often made by teams of educators and 
psychologists, but were again primarily based 
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on pupil performance on tests. Mirkin and 
Potter (1982) reported that teachers plan in- 
structional interventions based primarily on 
testimonial evidence and their own experience. 
Thurlow and Ysseldyke (1982) asked teachers 
the kinds of information most often found use- 
ful in planning instruction. Teachers reported 
that test information was most useful. 
Clearly, most often instruction programs are 
planned based on the ways in which pupils per- 
form on tests, most often ability tests. The 
approach to diagnostic-prescriptive teaching 
most often used is one based on ability train- 
ing. Yet, there is a considerable lack of empir- 
ical evidence to support ability training efforts. 


Evaluation Decisions 


Assessment data are used for the purpose of 
evaluating individual pupil progress and/or the 
efficacy of alternative instructional programs. 
In general, we want to know how things are 
going, whether the student is progressing com- 
mensurate with our expectations, and whether 
the kinds of instructional programs we use are 
any good. Evaluation is a legally mandated 
activity, at least for handicapped students; it is 
specified in Public Law 94-142 that school per- 
sonnel will engage in ongoing evaluation of the 
effectiveness of the instructional programs they 
plan for individual students. 

For years, researchers evaluated instruction- 
al efficacy by looking at pupil performance on 
standardized tests. More recently, three kinds 
of approaches have been used: standardized 
tests, criterion-referenced or objective-refer- 
enced tests, and curriculum-based assessment. 

The use of standardized tests to evaluate the 
efficacy of alternative interventions has repeat- 
edly been shown to be a technically inadequate 
venture (Cronbach & Furby, 1970; Ysseldyke, 
1973). Such approaches are summative in 
nature; they tell us, in a post-mortem sense, 

the extent to which our actions with the stu- 
dents made any difference. A 
Recently. practice has shifted away from 
summative ev aluation to formative evaluation, 
| the effectiveness of interventions 
evaluating е being implemented. The shift 
while they are ? н h logical and empirical 
has taken place on i | 


bases. Logically, it is argued that it makes 
more sense to evaluate pupil progress while 
there is still time to modify the student's in- 
structional program. Empirical support for the 
shift has come from research demonstrating the 
methodological problems in summative evalu- 
ation and the limited usefulness of summative 
findings. It has also come from advances in the 
technology of formative evaluation. 

Investigators contrasted the relative merits 
of formative and summative evaluation. Re- 
sults of their investigations supports the con- 
tention that formative evaluation is superior 
to summative evaluation in influencing pupil 
outcomes (Bohannon, 1975; Deno & Mirkin, 
1977; Liberty, 1972, 1975; White & Liberty, 
1974). Yet, in practice, teachers rely most of- 
ten on informal observation of pupil progress 
toward instructional objectives (Fuchs, Fuchs, 
& Warren, 1982), and their informal observa- 
tions are highly inaccurate (Fuchs et al., 1982). 

Teachers who use direct, repeated measures 
of pupil progress toward instructional objec- 
tives have been shown to be more successful in 
moving students to accomplishment of those 
objectives. The more often teachers measure, 
the better the success rate for students (Mirkin, 
Deno, Tindal, & Kuehnle, 1980). 

In nearly every recent investigation where 
alternative methods of evaluating instructional 
outcomes have been contrasted, approaches 
using frequent, direct measures have proved 
superior. Teachers can be trained to employ 
such procedures, and the procedures are not as 
time-consuming as might be thought (King, 
Wesson, & Deno, 1982). Still, though, infor- 
mal observation is the most often used method 
for ongoing evaluation of pupil progress. As- 
signment of grades is the most often used for- 
mative evaluation technology. 


MIS-STARTS AND 
MISDIRECTIONS 


Educators, psychologists, and researchers have 
spent a considerable amount of time, effort, 
and money in attempts to improve the assess 
ment and decision-making process. I argue. 
however, that much of that effort has been 
misdirected. 


24: ST 
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Disorders 
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There is no argument about the fact that large 
numbers of students fail to profit to the extent 
thought possible from their educational ex- 
periences. There is no argument about wheth- 
er or not those students need assistance to 
meet the objectives of schooling. There is, of 
course, considerable argument about the goals 
of schooling for students who are struggling 
and about precisely who should receive educa- 
tion services. 

As efforts have been made to gain clarifica- 
tion about these matters, researchers have 
focused on delineation of the nature of the 
difficulties experienced by students. Over and 
Over again, we see reported descriptions of 
specific kinds of handicapped students, com- 
parisons of handicapped students to normal 
students, and comparisons of categorically 
grouped students. These approaches probably 
derived from research in medical settings, 
where knowledge of symptoms sometimes leads 
to treatments that relieve adverse symptoms. 
Yet, the research on students and their char- 
has led to disappointingly few spe- 
tional intervention. 


acteristics 
cific implications for instruc n 

I have repeatedly argued that the only legiti- 
mate purpose for assessment is to improve 
treatments or interventions for students. I 
believe this is especially so since 1975, when a 
zero-demission era was ushered in as part of 
Public Law 94-142. It used to be the case that 
from school. It was 


we could exclude students Í : 
important to predict the extent to which stu- 
dents would be successful in school, for we 
could *weed out" those who stood little chance 
of making it. Now, the prediction orientation 
makes little sense; we need to engage in mea- 
surement technologies that are "integral parts 
of instruction designed to make a difference in 
the lives of children and not just a prediction 
about their lives” (Reynolds, 1975b, p. 15). 
Few researchers are heeding the cogent 
advice of Cromwell, Blashfield, and Strauss 
(1975). They told us that the only valid assess- 
ment-intervention paradigm was one in which 
assessment led directly to interventions with 
known outcomes. So, not only has the consid- 
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erable research effort to delineate pupil weak- 
nesses been a misdirection; it continues to be a 
misdirection of research efforts. 

Students fail to profit in an environment: the 
school curriculum. Research efforts, then, that 
recognize the interactive nature of failure show 
considerably more promise for improving the 
state of affairs than do those that concen- 
trate on delineation of pupil characteristics 
or weaknesses. In this sense, the approach 
to assessment recommended by Englemann, 
Granzin, and Severson (1979) is one that looks 
like it will produce more payoff than compet- 
ing efforts. Englemann et al. (1979) argue that 
we should begin assessment efforts with instruc- 
tional diagnosis. 


The Search for 
Aptitude-Treatment Interactions 


Research efforts designed to uncover or dem- 
onstrate links between pupil characteristics, 
traits, or behaviors and the effectiveness of spe- 
cific instructional approaches have been grossly 
oversimplified. Ever since experimental psy- 
chologists and teachers observed considerable 
differences in the ways in which individuals 
learn, researchers have been trying to demon- 
strate aptitude-treatment interactions. The 
numerous efforts to link instructional inter- 
vention to assessment results have been dis- 
appointing (Bracht, 1970; Ysseldyke, 1973, 
1977, 1978, 1979). We have oversimplified the 
process. 

The effectiveness of any instructional inter- 
vention is always the result of at least five fac- 
tors in complex interaction: the characteristics 
of the student, the nature of the intervention, 
the characteristics of the teacher, the setting, 
and the particular kind of behavior change one 
is trying to bring about. Researchers have 
focused their efforts on documentation of pupil 
aptitude — nature of intervention interactions. 
The efforts are too limited, yet attempts to 
demonstrate five-way interactions would be 
foolhardy. 

I think the implication for research and 
practice is clear. We should concentrate re- 
search efforts on development of measurement 


technologies that will enable us t ake better 
* 


Ye 
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decisions for individual students. Attempts to 
figure out a priori the most appropriate treat- 
ment for specific kinds or types of students has 
been a dead-end effort. It will continue to be 
one. In practice, we should concentrate more 
intensively on designing instruction for individ- 
uals on the basis of information derived from 
their progress in specific kinds of interventions 
(Ysseldyke & Regan, 1980). 


Attempts to Reify 
Unworkable Concepts 


Many concepts in special education are prov- 
ing increasingly unworkable. Nowhere is this 
more evident than in our attempts to reify the 
"conditions" we decided were evidenced by 
individuals who failed in school. Early on, edu- 
cators decided that large numbers of students 
failed in school because they were mentally 
retarded, emotionally disturbed, learning dis- 
abled, etc. Researchers have been trying to 
prove the case ever since. 

Research efforts that concentrate on better 
ways to describe special education conditions 
or to develop more sophisticated measurement 
technologies for categorizing students are mis- 
directed. The more difficulty we have in reify- 
ing unworkable concepts, the more effort we 
put into developing more sophisticated ways of 
doing an unworkable thing (Algozzine & Yssel- 
dyke, 1983). 

We need a new set of concepts to guide the 
delivery of special education services. Our cur- 
rent ones are unworkable. We need a dramatic 
shift in efforts away from improving categori- 
zation to improving instruction (Ysseldyke & 
Algozzine, 1983). 


Research on Handicapped 
Students 


Volumes have been written on research find- 
ings on specific kinds or types of handicapped 
students. I must question the extent to which 
any of that research has validity. To the extent 
that the findings of research on classification 


urate and generalizable, then research 
are acc $ 


on classified students has in fact been con- 
ducted on unknown groups of students. 


DIRECTIONS FOR 
FUTURE RESEARCH 


Assessment data are used to make decisions 
about students. Or are they? I believe that the 
research I have touched on in this chapter 
shows quite clearly that while practitioners 
gather considerable data for purposes of mak- 
ing decisions about individuals, the data are 
not often used. I would argue, and have ar- 
gued elsewhere, that many social, political, and 
economic factors have more influence than 
data on the decisions we make. I have argued 
that special education and the conditions that 
comprise it are, in fact, whatever society wants 
them to be, needs them to be, or will pay for. 
This has major implications for research. 

I believe it is time to shift research efforts 
from discipline research, research designed to 
add to the knowledge base in a discipline, to 
policy research, research designed to lead to 
action. We need to document not only the 
ways in which social, political and economic 
factors influence the decision-making process, 
but also the social, political and economic 
implications of alternative decision-making 
approaches. 

We should not, however, simply restrict our 
research efforts to the area of policy. We must 
facilitate efforts to develop new decision-mak- 
ing methodologies. Such efforts are now under 
way, labeled direct instruction, direct and frequent 
measurement, curriculum-based assessment, and so 
forth. They focus on formative evaluation of 
pupil performance. I do not believe we can and 
Should continue current research efforts to 
improve categorical practices. The practices 
and the concepts accompanying them are sim- 
ply unworkable and will not long be tolerated. 
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3 AN ANALYSIS OF EARLY 
INTERVENTION PROGRAMS: 
ATTENDANT ISSUES AND 
FUTURE DIRECTIONS 


Diane D. Bricker 


any interventionists hold that the 
value of early intervention is ob- 
vious and has been demonstrated 
(Hayden & McGinness, 1977); critics, even 
those predisposed philosophically towards the 
benefits of early intervention, argue that the 
efficacy of early intervention efforts still awaits 
objective verification (Clarke & Clarke, 1976; 
Gibson & Fields, 1984). In all probability, 
however, the supporters are too easily con- 
vinced of the value and the critics too harsh 
in their judgement, given current knowledge 
and resources available for studying program 
Impact 
In addition to the polarization of views 
about the benefit of early intervention, the 
field has been crippled by imprecise language, 
Claims and criticisms tend to be articulated in 
broad pronouncements that elicit defensive 
reactions rather than assist in clarifying issues, 
positions, and evaluation outcomes. For exam- 
ple. statements by Jensen (1969) indicating 
that Compensatory education has been tried 
ind apparently failed led to vigorous counter 
attacks Although some responses are carefully 
asoned and valuable (e.g.. Zigler & Cas- 
eas other counter arguments lack 


r 
— 
Lone 1977). 


logic and precision 
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The complex array of variables affecting the 
development of young children requires a com- 
pilation of evidence that will enhance our un- 
derstanding of biological growth factors and 
the determination of salient environmental 
variables that may significantly affect develop- 
mental outcomes. Understanding the genetic 
environment interplay can be compared to 
weaving a tapestry in which threads emanat 
ing from a variety of sources are woven into à 
pattern. The pattern is influenced by the qual- 
ity of thread and the weaver's ability to create 
the conceptualized design. So with children. 
the outcome is determined by the quality 
of genetic/biological constitution and by 
lient environmental determinants (Samerofl 
Chandler, 1975). 

The purpose of this chapter is to reflect on 
the state of the art of early intervention while 


& 


simultaneously recognizing the complexity and 
multiplicity of variables affecting the young 
child. The goal is to analyze outcome dat 
from early intervention programs in terms ol 
the programs’ impact on enrolled children and 
their families. This analysis provides a context 
lor examining major issues that require rese" 
lution if the field is to make continued progress 
toward providing more effective intervention 
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programs for at-risk and handicapped infants 
and children. Specifically, this chapter will 
present a brief discussion of the historical ante- 
cedents of contemporary early intervention 
efforts. An analysis of selected programs and 
data on their impact is provided, followed by 
a discussion of issues that require attention. 
Finally, projections for the future will be dis- 
cussed in the context of the contemporary 
issues set forth. 

Although the primary focus of this chapter 
is to examine early intervention. programs 
designed for the biologically impaired infant 
and child, selected programs for infants clas- 
Sified as at-risk, for either medical or envi- 
will be included for two 


ronmental reasons, 
better controlled 


reasons. First, some of the 
investigations have been conducted with at-risk 
populations. The larger number of children 
assigned to this category and the more typical 
behavioral patterns exhibited by the at-risk 
population permit the use of standard psycho- 
metric tools, better controlled designs, and 
In addition, better 


More traditional analysis. 
been con- 


controlled follow-up studies have 
ducted with at-risk populations. Second, there 
is evidence that if treatment or intervention Is 
not available, many at-risk infants eventually 
become classified as handicapped children re- 
quiring special services (Gottlieb, 1978; Hunt, 
1980; Scott & Masi, 1979). For example, a 
number of investigators (e.8., Heber & Gar- 


ber, 1975; Ramey & Campbell, 1979) report 
nonintervention, 


the test performances of their 
rural, or metro- 


Control subjects from poverty, 
politan areas warrant labels of mild to moder- 
ate retardation. 


THE ARGUMENT FOR 
EARLY INTERVENTION 


Certainly since the introduction of J. Hunt's 
book, Intelligence and Experience (1961), contem- 
Porary psychologists and educators have come 
to acknowledge the importance of the environ- 
ment on the development of the human organ- 
ism. For a number of years, many investigators 
placed such emphasis on environmental vari- 
ables that the genetic component was over- 


ко 
© 


looked or, at least, undervalued. Fortunatelv, 
the work of investigators such as Sameroff and 
Chandler (1975) has rekindled interest in the 
organism-environment interaction. Acknowl- 
edgement of genetic limitations with the ac- 
ceptance that the organism's potential for 
development can be reduced or enhanced by 
environmental variables appears the preferred 
position at present, and this position generates 
a number of potent theoretical arguments to 
support early intervention (Sameroff, 1982). 

A basic argument for early intervention 
based on the interactional premise suggests 
that early learning lays the foundation for sub- 
sequent development of more complex behav- 
ior (Bricker, Seibert, & Casuso, 1980). Piaget’s 
(1970) theory of early development supports 
such a position in that he believed that the sys- 
tematic interaction of early responses with the 
environment produces increasingly more com- 
plex behavior. An underlying assumption of 
this position is that without the early simple 
response forms a child does not have the build- 
ing blocks from which to evolve more complex 
understanding or knowledge of his or her 
world. Without systematic early intervention, 
many handicapped children may not acquire 
even simple sensorimotor behavior albeit more 
complex response forms. 

This argument in no way suggests the pri- 
macy of early experience or a continuing over- 
powering effect on subsequent development. 
Rather, in agreement with Clarke and Clarke 
(1976), early experiences are seen as one seg- 
ment in the life of the developing organism, 
and their importance determined, in part, by 
the child’s constitution and subsequent envi- 
ronmental experiences. 

A second argument for early intervention 
concerns the need to provide proper support 
systems for families and children to inhibit the 
development of secondary or associated disabil- 
ities (Hayden & McGinness, 1977). Many 
handicapped infants and children are inclined, 
without proper environmental feedback, to 
develop a variety of undesirable behaviors 
(Baumeister & Forehand, 1973; Risley & Wolf, 
1966). Such behaviors are not inevitable ac- 
companiments to a handicapping condition but 
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rather result from inappropriate handling. A 
second aspect of this problem is the apparently 
irreversible nature of some disabilities, if steps 
are not taken to correct them during the for- 
mative years. For example, without proper 
exercising and positioning the child with severe 
spasticity may develop permanent contrac- 
tures. A hearing impaired child may not learn 
to use his or her residual hearing unless trained 
to do so early in life (Horton, 1976). Children 
with major disabilities may never function 
completely within the normal range across a 
number of behavioral domains, but there are 
data to suggest that such disabled children can 
be assisted in becoming more adaptive and 
independent (Bricker, Bailey, & Bruder, 1984; 
Simeonsson, Cooper, & Scheiner, 1982). 
The final argument for early intervention 
centers on the needs of families who have a 
handicapped child and appear to undergo con- 
siderable stress (Gallagher, Beckman, & Cross, 
1983; Roos, 1978). Early intervention may be 
a valuable resource for parents and siblings in 
three areas. First, programs can assist families 
in adjusting to the handicapped infant or child. 
Second, programs can assist caregivers in ac- 
quiring the necessary skills to effectively han- 
dle the child at home. Third, programs can 
assist families in obtaining support such as 
counseling, social services (e.g., food stamps), 
appropriate medical assistance, or child care, 
Without such essential support for families, 
the probability of alienation from the child is 
increased with the result that neither child nor 
family members make or maintain an adequate 
adjustment to each other. Early intervention 
programs may be pivotal for many families in 
the evolution of an acceptable relationship with 
their handicapped member. Such acceptance 
should lead to maintaining the handic apped 


individual in. the community and ohviai 


imstitutionalization 


HISTORICAL 
BACKGROUND 


[he crux of examining whether or not early 


intervention has an effect on handic apped chil- 


dren and their families hes largely in deter- 


mining what changes can be expected from 


environmental manipulations. With the organ- 
ically or structurally impaired child (e.g., the 
child with Down syndrome, cerebral palsy. 
hydrocephalus), little can be done to actually 
change the organism's structural integrity. 
Manipulation of the nervous, muscular, or 
skeletal system through drugs or surgical pro- 


cedures is limited. Consequently, one is left 


with the option of arranging the environment 
to assist the disabled infant in acquiring or 
compensating for the missing behaviors. Com- 
pensation can occur by (a) providing some 
prosthetic device to enable the infant or child 
to better cope with environmental demands: 
(b) providing an educational/therapeutic pro» 
gram that will assist the infant or child acquire 
missing responses or learn substitute responses; 
or (c) both. From the educational perspective. 
programs can be designed to assist the handi- 
capped individual learn skills, concepts, or 
behaviors by presenting the material to be 


learned in a more tematic manner. 


Two investigations conducted before the 
1960s offered promise for handicapped chil- 
dren through manipulation of the environment 
and/or instructional programs: the classic but 
serendipitous investigation conducted by Skeels 
and his colleagues (Skeels, 1966) and the pi- 
oncer work of Kirk (1958). 

According to Kirk (1977), impetus for the 
landmark Skeels study came from the un 
precedented commitment of two “hopelessly 
retarded infants to an institution for older re- 
tarded persons. A year after their institution” 
alization, Skeels stumbled upon two active 
alert. 3-year-olds residing in the institution: 
Upon inquiry, Skeels learned that these chil- 
dren were the “hopelessly” retarded re 
This unexpected outcome led to the design © 


an experimental investigation. The bxc 
els and his C 
nal study conducted by Skeels anc 


eventi 
fleret 
s 
leagues on two groups ol mlants, 
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children came to constitute the experimental 
group who, because of marked improvement, 
were adopted and left the institution. The con- 
trast group was composed of children who 
remained wards of the state and resided in an 
institution. The initial differences reported 
between the experimental and contrast groups 
were subject to violent attack by Goodenough 
and her colleagues (cf.. Goodenough & Mau- 
rer, 1940/1961). These critics were inclined to 
defend the relative constancy of the IQ and 
erted “that the differential patterns of gains 
and losses upon retest shown by children whose 
initial IOs fell at the extremes of the distribu- 
tion is a statistical rather than an educational 
phenomenon" (Goodenough & Maurer, 1940/ 
1961). In spite of such attacks, Skeels and his 
COworkers continued to track the progress of 
the "Xperimental and contrast. groups. In a 
30-vear follow-up study, Skeels (1966) reported 
that: 


as 


All 13 children in the experimental group 
were self supporting and none was а ward of 
an institution, public or private. In the con- 
trast group of 12 children, one had died in 
adolescence following continued residence in 
à state institution for the mentally retarded, 
and four were still wards of institutions, one 
in a mental hospital, and the other three in 
institutions for the mentally retarded. In edu- 
cation, the disparity between the two groups 
Was striking. The contrast group completed 
than the third grade. The 


a median of | i 
n of 


experimental group completed a mediar 


the 12th grade. (p. 55) 


As indicated, this investigation has been criti- 
cized on methodological and statistical grounds, 
as well as concerns about the attribution of the 
difference between groups solely to the chil- 
dren's early experiences. Both Clarke and 
Clarke (1976) and Ramey and Baker-Ward 
(1982) point out that the differences are more 
likely “related to continuing life long environ- 
Mental changes rather than to early experience 
alone" (Ramey & Baker-Ward, 1982, p. 277) 
This conclusion seems warranted, but it does 
Seem pertinent to emphasize that an important 
Part of the experimental children's lives was 
their early environment and experiences. 


A predecessor of current early intervention 


programs for handicapped children was an 
investigation conducted some 25 years ago by 
Kirk (1958). Kirk’s intent was to assess the 
effect of early intervention on a group of re- 
tarded preschoolers. The investigation in- 
cluded 81 mentally retarded preschool children 
aged 3-6 years with IQs that ranged from 
45-80. The subjects were from four different 
groups: a community experimental group in 
which the children attended a community 


based preschool program; community contrast 
group of children who attended no preschool 
program; an institutional experimental group 
of children who attended an institutional pre- 
school program; and an institutional contrast 
group of children who attended no preschool 
program. Upon completion of the preschool 
program, the experimental subjects in both the 
community and institutional preschool groups 
out-performed the contrast subjects (the dif- 


ferences were greater for the institutionalized 
subjects). A follow-up after the first year of 
elementary school found that the initial dif- 
ferences between contrast and experimental 
community subjects tend to “wash out” either 
through an acceleration in the contrast subjects 
and/or limited change in experimental sub- 


jects. Nonetheless, Kirk interpreted the find- 


ings of his study to be positive: 


The evidence presented indicates that, with 
reference to mental development, either (a) 
the deprivation of the children in this exper- 
iment displaced their inherent rate of growth 
one level downward and school experience 
restored it later, or (b) the first diagnosis rep- 
resents the inherent rate of growth, and the 
school experience displaced this rate of growth 
one level upward. (Kirk, 1958, p. 213) 


However, Clarke and Clarke (1977) suggest a 
somewhat different interpretation or emphasis. 
The Clarkes argued that the Kirk results, 
reflecting a gradual fading of differences be- 
tween the experimental and contrast subjects 
over time, correctly anticipated the outcomes 
for the Headstart programs initiated in this 
country in the 1960s. That is, the provision of 
school education for children residing at a 
poverty level is doomed to failure without asso- 
ciated ‘attention to the child’s larger ecological 
and without continued intervention 


pr 


context 
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beyond the preschool years. This conclusion 
was suggested earlier by Blatt and Garfunkel 
(1969), based on the analyses of their data from 
a well controlled preschool intervention study 
with children from low-income homes. A group 
of 59 preschool-age children were randomly 
assigned to experimental and nonexperimental 
groups. The experimental group attended a 
structured intervention program while the non- 
experimental group did not. Extensive evalu- 
ation of the children's performances found that 


disadvantaged children are influenced more 
by the home setting than by the external 
manipulation of their school environment. In 
light of what we believe to have been the face 
validity of an enriched preschool program, the 
inability of this program to produce measur- 
able differences between experimental and 
nonexperimental children causes us to suggest 
that it is not enough to provide preschool dis- 
advantaged children with an enriched educa- 
tional opportunity. (Blatt & Garfunkel, 1969, 
p. 119-120) 


This conclusion has been echoed more recently 
by Bronfenbrenner (1975). 

Many of the investigations that provided the 
historical roots for contemporary intervention 
efforts can be criticized on methodological 
grounds, which may render them scientifically 
questionable. However, their impact on the 
development of social policy and their influ- 


ence on intervention programs developed dur- 
ing the 1970s has been significant. 


CONTEMPORARY 
PROGRAMS 


There have been major developments in early 
intervention programs since the early 1970s 
and these have been directed toward two pop- 
ulations: biologically impaired children and 
children at-risk for medical or environmental 
reasons. The distinction between these two 
populations is important. The biologically im- 
paired child has clear evidence of some sig- 
structural or behavioral deficit or 


nificant EH icit 
leficiency usually identifiable early in life. 
ae H ? ы : a 

This group includes children with genetic ab- 


nalities (e.g Down syndrome), metabolic 
norme s (e.g. 


disorders (e.g., phenylketonuria), neurological 
disorders (e.g., cerebral palsy) and sensory 
impairments. The children classified as at-risk 
for medical and/or environmental reasons in- 
clude those who were born premature or suf- 
fered some medical difficulty early in life (e.g.; 
respiratory distress syndrome), have caregivers 
with questionable competency (e.g., teenage 
mothers), or come from an abusive/neglecting 
environment. It is well for the reader to ac- 
knowledge the distinctions between these popu- 
lations in terms of etiology, homogeneity, 
incidence, prognosis, and the possible need for 
different approaches to intervention. 

The contemporary intervention programs 
reviewed in this chapter were included only if 
they met the following criteria: (a) objective 
outcome data were presented; (b) the results 
were published in generally accessible sources 
(e.g., journals or books rather than inhouse 
reports); and (c) the intervention efforts used 
formalized approaches with more than one 
child. It is important to note that the review 
of the intervention efforts focused on chil- 
dren medically and environmentally at risk 
includes only representative studies and is not 
comprehensive. 


Programs for Children with 
Down Syndrome 


The biologically impaired population receiv- 
ing considerable attention from intervention 
researchers is the children with Down syn? 
drome. This population holds appeal because 
the majority of these children: (a) are identifi- 
able at birth; (b) have a common genetic aber- 
ration (trisomy 21); and (c) constitute the 
largest population with a specific genetic ab- 
normality (Hayden & Beck, 1982). These сот” 
monalities have led to the conclusion that 
Down syndrome individuals are a homogenous 
population, consequently treatment effects on 
individuals or subgroups have been largely 
ignored. This tendency probably has masked 
a wide range of variability in this population 
(LaVeck & Brehm, 1978). Data on the Dow? 
syndrome infant has indicated ranges in 1P” 
tellectual impairment from mild to severe 
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(Bricker & Carlson, 1982; Bricker & Shee- 
han, 1981), interactional differences (Cicchetti 
& Sroufe, 1976) and differences in motor 
development and tone (Harris, 1981). In addi- 
uon, many of these youngsters have heart 
defects, hearing impairments, and other seri- 
ous difficulties that interfere with development. 
Such defects and population variability affect 
as we shall 
to have 


the outcome of treatment; however, 
See, intervention researchers appear 
given little to these important 
Variables. 

Early in the 1970s, Alice Hayden and her 
colleagues began a project that produced a 
material on the 


attention 


decade of information and 
child with Down syndrome (Dmitriev, 1979; 
Hayden & Dmitriev, 1975; Hayden & Haring, 
1976; Hayden & Haring, 1977). In 1977, Hay- 
den and Haring reported program impact data 
9n three groups of Down syndrome children: 
those involved in the Model Preschool Project 
(М = 53); those who former] attended the 
Program but were now in public shools (N = 


13); and those who did not participate in the 
28). Demo- 


re similar; 


carly intervention project (N = 
Sraphics for the three groups we 
s for the three groups 
roup ranged from 
months); 
ths of age 
pants 70- 


however, the age range 
differed: model preschool g 
20-78 months of age (median 42 
Sraduates ranged from 72-1 18 mon 
(median 96 months); and nonpartici 
162 months of age (median 118 months). 
Unfortunately, the analysis of outcome data 1s 
y | of the age dis- 
When compar- 
yndrome 


difficult to interpret because 
repancies in the three groups. 
Ing the performances on the Down S 
Performance Inventory of model program chil- 
dren with nonparticipating children matched 
lor age using a cross-sectional analysis, it ap- 
Pears that the model program children initially 
functioned higher and maintained this advan- 
"аве. Further analy in which comparisons 
Were made on rates of development, appear fe 
indicate that the rate declines for the model 
Program children and increases for the nonpar- 
Ucipating children. A final analysis conducted 
?etween performance level and rates of prog- 
ress are interpreted by Hayden and Haring to 
indicate the value of early intervention. Alter- 


is, 


native interpretations of these analyses are less 
favorable. First, the rates of growth reported 
for the model population often exceed those of 
a normal population, which renders the Down 
Syndrome Performance Inventory suspect. 
Second, the most interpretable data indicate, 
as the authors themselves note, "that the model 
preschool program is not changing the basic 
developmental patterns of its children, but sim- 
ply maintains the same developmental patterns 
at a higher overall rate" (p. 134). It seems plau- 
sible that a selection factor was operating. That 
is, more concerned caregivers sought early 
programming for their child — and this early 
advantage was maintained over time. Whether 
the model program was instrumental in creat- 
ing and maintaining such differences is unan- 
swerable with the available data. 

An investigation conducted by Ludlow and 
Allen (1979) reflects a similar phenomena. In 
this study, the progress of three groups of chil- 
dren with Down syndrome was compared over 
a 10-year period. Group A (N = 72) was com- 
posed of children living at home who attended 
at least two years of preschool before their fifth 
birthday and whose parents received counsel- 
ing. Group В (N = 79) was composed of chil- 
dren living at home who had no preschool 
experience and whose families received no 
counseling. Group C (N = 33) was composed 
of children with Down syndrome placed in a 
residential placement before their second birth- 
day. Using the Griffiths Scale, the children's 
development was compared from birth to 10 
years. Testing the children at the same age was 
not possible and thus interpretation of scores 
was required. A rapid decline in development 
for all groups during the first three years was 
reported. For Group A, development con- 
tinued to decline slightly until age 10. For 
Group B. development declined until age 5 
and then stabilized until age 10. For Group C, 
the initial sharp decline was modified but the 
nward trend occurred at age 10. Although 
the shapes of the curves for the groups are sim- 
ilar, Group A scored approximately 10 IQ 
points higher initially and maintained this 
superiority over Group B until approximately 
age 8. The mean difference in Group C’s per- 


dow 
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formance dropped from 10 IO points initially 
to approximately 23 IQ points by age 10 when 
compared with Group A. Similar though less 
dramatic differences are reported on the Stan- 
ford-Binet. A measure of personal-social devel- 
opment and speech development found Group 
A functioning significantly better than Groups 
B and C. Perhaps the most significant finding 
reported was that the percentage of Group A 
children attending public schools at ages 5 
and 10 was much higher than for Group B 
children. 

These optimistic outcomes should be tem- 
pered by several factors. First, the initial supe- 
rior performance of Group A (in the range of 
10+ IQ points) strongly suggests these children 
may have come from a more concerned, re- 
sponsive home environment. Ludlow and Al- 
len suggest this may not be so because no 
selection was made in terms of family/children 
included in the early intervention and counsel- 
ing. Second, Groups A, B, and C "showed 
remarkable homogeneity on the variables ex- 
amined (e.g., social class, parent education, 
etc.)." The investigators explain the early dif- 
ference as the probable effect of the early 
programming and counseling. Nonetheless, 
although the program did not discriminate 
or select, the parents themselves may have. 
Another potential contaminant recognized 
again by the investigators was the possibility of 
biased testing in that the investigators did a sig- 
nificant portion of the assessments. 

Addressing the same issue, the effects of early 
training on children with Down syndrome, 
Aronson and Fallstrom (1977) conducted a less 
global, better controlled investigation. Sixteen 
children with Down syndrome, ranging in age 
from 21-69 months, living in a small residen- 

tial home, were matched for CA and sex and 
divided into training and no-training groups. 
Although the investigators were unable to 
match individual children for MA, the mean 
MAs for each group was 20.6 months. All chil- 
n participated ina preschool program and 
group received an additional 15 


dre 
the training ved dn ; 
tes to 1 hour of specialized training twice 
minutes pe 
k for 18 months The children were tested 
a week 


1 i 1 wer 
ery 6 months during this period plus were 
ev 


given a follow-up test 12 months after training 
was completed. The Griffiths Scale revealed an 
average increase in MA of 10.5 months for the 
trained group and 3.5 months for the controls, 
a reliable difference. The follow-up found no 
statistically significant differences between 
groups; however, this comparison was marred 
because one pair was not included, due to the 
death of a child, and eight of the children 
had moved to other institutions. Determining 
the effect of subject attribution is impossible, 
but nonetheless, when comparing the perfor- 
mances of the remaining matched pairs, the 
child receiving the training out-performed the 
control in six out of seven pairs. I 

Clunies-Ross (1979) assessed the impact ol 
a structured intervention program on thyet 
groups of infants with Down syndrome. The 
groups were composed of children from succes- 
sive yearly intakes into the program (in 1976, 
N = 16, mean CA = 16.2 months; in 1977, 
N = 13, mean CA = 15.5 months; in 1978, 
N = 7, mean CA = 11.2 months). In addition 
to the structured classroom program for the 
infants, parents were required to attend a 10- 
week course focused on child development and 
management. The children were assessed at 
4-month intervals using the Early Intervention 
Development Profile (Rogers, D'Eugen!o: 
Brown, Donovan, & Lynch, 1977); other mea 
sures were used periodically. Data were re- 
ported for 6 test points for the 1976 group; 4 
test points for the 1977 group, and 2 test points 
for the 1978 group. A review of these data indi- 
cate steady progress for each group in similar 
increments over test periods. The 1978 group: 
for which training was begun earliest, shows 
the highest developmental index (DI). To at 
tempt to illuminate this finding Clunies-Ro5 
(1979) performed a second analysis. Eight chil- 
dren from each successive enrollment year with 
at least four completed test periods were a5 
signed to a birth-11-month, 12-23-month, ar 
over-24-month group, depending upon the!" 
age at enrollment. The performances of the 
eight children in each of these age groups was 
then compared. This comparison revealed the 
DI of the youngest group was initially highest 
Perhaps the most important aspect of these 
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data are the consistent reports of accelerating 
development, which. as the investigator notes, 
is in direct conflict with much of the previous 
reported. data on the child with Down syn- 
drome. This is of particular interest because of 
confirmed diagnosis of trisomy 21 in all but 
one of the subjects, who was à translocation. 
I Hanson (1976. 1977) conducted an interven- 
tion program similar to that of Clunies-Ross. 
as structured. directed to- 
and parents were 


lhe intervention w 
wards building specific skills, 
included as an integral part of the program: 
red services 


however : š 
wever, the Hanson project delive 
also kept 


in 5 ра А oni 
the home. The interventionist 


SV a 
4 acquisition of 


tematic data on the infants 
developmental milestones. The data were then 
compared with developmental data on normal 
infants апа home-reared infants with Down 
in early intervention 


Syndr 
yndrome not enrolled 
as show that, in 


Programs. “These comparisor 
general, infants in the intervention program 
panied developmental milestones at a slightly 
er ae than the norms (i.e., normal infants) 

onsistently earlier than the Down syn- 
an intervention 
1978). The dif- 


ants 


drome inf. > P 
me infants not involved in 
rogram” bi 

Program" (Hanson & Schwarz. 
r the intervention inf 


ference 
ences reported fo 
infants with Down 


and " У i 
l the nonintervention 
In some areas 


Syndr ч А 
yndrome are quite dramatic. 
of 10 months 


2 ipn A a mean difference d 
Yen 50% of the intervention inl 
drink unassisted from a cup and a mean differ- 
ence of 7 months for independent walking was 


re ч E > 
ported, In other areas, differences were min- 
n investiga- 


ants could 


ra Bibs comparisons betwee 
Me Š conducted in different settings must be 
Piu n The use of differential criteria 
tbe nai aja of the milestone behaviors could 

Snificantly shift the outcomes. 
wi dies of infants 
in DUM syndrome have vielded less op- 
A n ic outcomes. Piper and Pless (1980) re- 
een 9n infants with Down syndrome under 
TR of 24 months. Twenty-one infants were 
н to the experimental group, while the 
ЗШЕ 16 infants composed. the control 
dies om ignment to groups was made on the 
fans š referral dates. The experimental in- 
S received center-based biweekly, 1 hour 


wo recent intervention stu 


a 


ge бно ертты grin 
of the intervention поры th е 
tal Development Scales and Ше vier dn 
vation for Measurement of the ня € 
Inventory (Caldwell, 1978) were сикы 
апа wer administered again, dius a ters 
at the program's termination. A Peta o niti 
analysis found the experimental and ile 
groups to be reliably different onlv on one sub- 
рз шу n 
| ї not significantly dif- 
ferent for the experimental and control groups; 
however, although mean developmental gug 
tients declined for both groups over the 6 month 
period, the control group declined less. Piper 
and Pless acknowledged that this investigation 
has some limitation. For example, the experi: 
mental and control subjects were assessed at 
different times of the year, which may have 
produced a bias. In addition, the length of 
intervention, its intensity, and its location may 
have affected the outcome. Finally, Piper and 
Pless were not able to determine the frequency 
or fidelity with which the parents conducted 
the prescribed therapy. This investigation has 
a number of problems; for example, as noted 
by Bricker, Carlson, and Schwarz (1981), an 
infant may have received as little as 12 hours 
of training during a 6 month period. Further- 
more, the concordance between the interven- 
tion and the chosen outcome measure seems 
questionable. In the Clunies-Ross (1979) and 
Hanson (1977) investigations, the length of 
intervention was considerably longer, the con- 
tent more comprehensive, and the measure- 
ment instruments more relevant to the focus 
Finally, Piper and Pless did not 


of training. 
genetic pedigrees for their infants 


specify the 
with Down syndrome, which may have had an 
influence on the outcomes. 

focused intervention project was 
conducted and reported by Harris (1981) in 
which 20 infants with Down syndrome, rang- 
n2.7-21.5 months, were provided 
rapy. The Bavley Scale 


A more 


ing in age fron 
ncurodevelopmental the 
of Infant Development (Bayley. 1969) and the 


Peabody Developmental Motor Scales (Folio & 
DuBose, 1974) were administered before and 
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after treatment. Based on the initial assess- 
ment, individual neurodevelopment treatment 
plans were developed for each infant. Equiva- 
lent groups of infants were formed then ran- 
domly assigned to a treatment or no-treatment 
group. Forty-minute therapy sessions were 
conducted three times per week in the infant's 
home (except for one child) for a period of 9 
weeks. The no-treatment infants were enrolled 
in early intervention programs. A t-test com- 
parison found no differences between groups 
on the Bayley and the Peabody Gross Motor 
Scale. There was, however, a statistically re- 
liable difference between groups on the at- 
tainment of the treatment objectives. At first 
glance, these findings might seem inconsistent 
but probably are not, because treatment was 
focused on specific objectives and only a few 
items on the Bayley or Peabody tests reflected 
the treatment emphasis. 

An extensive report on an early intervention 
program has been provided by Kysela and his 
colleagues (Kysela, Hillyard, McDonald, & 
Ahlster-Taylor, 1981). This program had a 
home-based component that provided educa- 
tional services for 22 infants who had a mean 
age of 13.5 months at the initiation of the pro- 
gram. Nineteen of these infants had Down syn- 
drome. The center-based component served 
eight toddlers with Down syndrome, whose 
mean age was 28.4 months upon entry into the 
program. Parents involved in the home-based 
component were required to complete a formal 
training program, followed by a home special- 
ist visiting the families weekly or biweekly. The 
toddlers attended a half-day session 4 or 5 days 
per week, The investigators provided a detailed 
description of the conceptual and program- 
matic aspects of the program. 

Results for the home-trained infants and 
center-based toddlers are reported in terms of 
progress in the expressive and receptive lan- 
guage program (a primary training target for 
all infants). These data are difficult to summa- 
rize; however Kysela et al. (1981) suggest the 
results indicate the children acquire complex 

age skills with a rapid rate of learning 
Eg о errors" (p. 370). 
and verv ipo та Ви included ud: 


aon iu 
pcs e Bavlev Scales of Infant Devel- 


ministering th 


opment, the Stanford-Binet (for older children), 
and the Reynell Developmental Language 
Scales (Reynell, 1969). These measures were 
administered three times over the first 14 
months of the project with test intervals of 
approximately 6-9 months. The children’s 
scores on these instruments were converted to 
developmental ratios because many of the chil- 
dren scored below the available test norms. 
The mental ages and developmental ratios 
increased for both the home and center groups 
across the three test period, however the 
changes were statistically significant for only 
the home group between Test 1 and 2. The 
overall test trend for the center group ap- 
proached significance (p. < 10). Results from 
the Reynell Language Scales were reported 
separately for the expressive and comprehen- 
sion sections. On the expressive section, the 
home group showed no significant change over 
test periods while a significant effect was found 
for the center group. However, the expressive 
ratios for the home children were initially sig- 
nificantly higher and no decline in these ratios 
occurred, while the center group showed a gain 
in expressive ratios over the three test periods. 
In the area of comprehension, both groups 
showed reliable changes from the first test to 
later tests. Again the comprehension ratios for 
the home group exceeded those of the center 
group. On the whole these data indicate that 
the program had a positive effect on the par- 
ticipating children even though as the inves- 
tigators note, controls were unavailable for 
comparison purposes. 

In 1968, Rynders and Horrobin (1975, 
1980) initiated a “family-center” early interven- 
tion project for infants with Down syndrome. 
From the point of referral until 30 months of 
age, the infant received instruction conducted 
in the infant’s home, with daily, structured 
play sessions. Upon reaching 30 months of 
age, the child was enrolled in a preschool pro 
gram. This program focussed on concept uti- 
lization and communication by the child. At 
age 5 years, the children moved into a public 
school program. 

To assess the impact of the program, Куп" 
ders and Horrobin (1980) created a distal 
control group. Eighteen control and 17 exper 
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imental children, all were trisomy 21, were 


variables. Comparisons were made at 60 
months, using the Boehm Test of Basic Con- 
cepts, an experimental language sampling in- 
Strument, the Stanford-Binet, and an adapted 
version of the Bruininks-Oseretsky Motor 
Test. Interestingly, these investigators report 
no differences between the control and exper- 
imental subjects on the language measure and 
the Boehm test, but reliable differences were 
found favoring the experimental subjects on 
the Binet and Bruininks-Oseretsky test. These 
findings were somewhat unexpected because 
the focus of the experimental program had 
been on concept formation and communica- 
ion. The measure chosen to sample these 
areas did not reflect superiority of performance 
by the experimental subjects. Rather the e 
Perimental subjects out-performed the controls 


Оп the more global measures of intelligence 


and motor behavior. 

This investigation is one of the better con- 
‘rolled investigations of early intervenuon. 
| signment of control and 


Although random as 
eXperimental subjects was not possible, an 
effort was made to recruit a group of distal con- 
trols who looked similar to the intervention 
Subjects on a number of important variables. 
Importantly, these infants did not perform 
differently on the Bayley Scales at 12 months 
of age but did diverge on an IQ measure at 
60 months, Similar results were reported by 
Connolly, Morgan, Russell, and Richardson 
(1980), who compared two groups of children 
with Down syndrome matched on CA and 
Parenta] education. The group participating in 
an early intervention program out-performed 
the Nonintervention group on measures of IO 


and SQ. 


Programs for Biologically 

"paired Non-Down 

Yndrome Children 
Shifting from intervention projects focused 
“Xclusively on the child with Down syndrome, 
“ Sizeable descriptive literature is available. 
Уз these reports tend to be descriptive and 
Provide little material for objective 
a few studies are 


evaluation 


of pr, s 
Program impact. However, 


available that provide limited, if not totally 
satisfactory, objective information aspects of 
the program's impact. 

In 1975, an early intervention program was 
begun at the University of Miami (Bricker & 
Dow, 1980). The focus of this program was on 
the severely and profoundly handicapped child 
from birth to 5 years of age. During the 3 years 
of this program, 50 children met the criteria for 
inclusion in the evaluation analysis. Of these 
50 children, 35 were classified as severely/ 
profoundly retarded, 13 moderately retarded, 
and 2 mild or not retarded (but having severe 
motor disabilities). These children attended a 
daily, full day, center based program. The pro- 
gram was structured to assist each child in 
acquiring critical skills in the areas of motor, 
communication, social, self-help, and cognitive 
development. Daily or weekly probe data were 
gathered on individual children's progress to- 
ward specific objectives. For an overall assess- 
ment of the program's impact, the Uniform 
Performance Assessment System (White, Ed- 
gar, & Haring, 1978) was administered. A cor- 
related t-test comparison of pretest and posttest 
performance indicated a significant improve- 
ment (p < 001) for each of the four develop- 
mental domains and for the overall score in 
terms of the percent of items passed. 

Given the serious problems of this popula- 
tion, these findings were encouraging even 
though. adequate controls were lacking. In 
addition, upon graduation from this program, 
88% of these children were placed in the pub- 
lic school, at a time before P.L. 94-142 was 
svstematically enforced. 

Ç Bricker (1981) and Bricker and Sheehan 
(1981) reported findings from a project at 
the University of Oregon. During Years 2 
and 3 of the project. the Bayley Scales of In- 
Development were administered to 18 


iis = 20 months) and 17 (mean CA = 


(mean CA Ui oral еа ium 
15.7 months) infants, respectively. in the fa 
and again in the spring. Because a Яше ol 
children scored below 50, index comparisons 
were not possible, therefore а ang 
psychomotor age were used. The An E 
vealed a reliable difference from pretes ; e 
for the entire groups as well as se 
p analyses of infants classified as mild. 


post test 
subgrou 
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moderately, and severely handicapped (with 
the exception of two subgroups). The McCar- 
thy Scales of Children's Abilities (McCarthy, 
1972) was used with children whose CA ex- 
ceeded 30 months. Twenty-four children (mean 
CA = 46.8 months) were included in the Year 
2 analysis, while 32 children (mean СА = 
45.9 months) were included in the Year 3 
analysis. The pre-post comparison using the 
General Cognitive Index and mental age 
were significantly different. In addition, the 
subgroup analyses for Years 2 and 3 were 
significant except on the GCI for mild and 
moderate groups and MA for severe groups 
for Year 3. Two criterion-referenced instru- 
ments were used: the Uniform Performance 
Assessment System (White et al., 1978) and 
the Student Progress Record (Oregon State 
Mental Health, 1977). All pre-post compari- 
sons using these two measures for Years 2 and 
3 were significant. 

This investigation can be criticized because 
it lacked adequate controls; however, the uni- 
formity of results across years and across in- 
struments suggests the reported change was a 
real phenomenon. Whether such change would 
have occurred without the benefit of an early 
intervention program seems remote but must 
remain a plausible possibility. 

A project described by Rosen-Morris and 
Sitkei (1981) is similar in many ways to the 
Bricker and Dow (1980) investigation, in that 
a highly structured classroom program was 
developed for severely handicapped infants and 
young children. Subjects in the Rosen-Morris 
project ranged in age from 18 months to 6 
years. Approximately 50% of the children had 
cerebral palsy while the remainder had a com- 
bination of sensory impairments, Down syn- 
drome, and epilepsy. Three measures were 
used to assess program impact: the Bayley 
Scales of Infant Development, the Student 

Progress Record, and the Preschool Attain- 
ment Record. Testing was done in the fall, 
then 9 months later. Bayley mental and motor 
age equivalency scores are reported on 11 chil- 
dren. A t-test on the raw score indicated a reli- 
able change. Thirty students were included in 
the pre-post analysis of the Student Progress 


Record and Preschool Attainment Record. 
The results indicated a significant change on 
both measures. Given the nature of the target 
population (i.e., severely handicapped), the 
uniformly positive outcomes are encouraging; 
however, qualification of these results are nec- 
essary. First, the investigators indicated the 
need to adapt presentation of the Bayley items. 
ary, 10 15 


Although this undoubtedly was nece 
unclear how such modifications affected the 
results. Also, the t-test appears to have been 
computed on the raw scores rather than the age 
equivalencies. Finally, although the differences 
were reported as significant, the actual change 
in scores or age equivalencies are minimal. 
This small percentage change was true for the 
Bricker and Dow (1980) investigation as well. 
A relevant question then becomes how much 
change is necessary for the effect to be consid- 
ered educationally significant? 

The Portage Project (Shearer & Shearer, 
1976) was similar to the Bricker (1981) project 
but with some important differences. Perhaps 
the most salient difference was the delivery of 
educational services in the home rather than in 
acenter. A home teacher visited participating 
families for 1.5 hours per week. An individual 
program was developed and the teacher 107 
structed the parents in its implementation: 
Child progress was monitored through the use 
of activity charts and progress reports that раг" 
ents completed weekly. Unfortunately, gen 
eral evaluation results were only summarized: 
Shearer and Shearer (1976) report data from 
the Cattell Infant Test and the Stanford-Binet 
indicated that, “The average child in the РГО 
ect gained 15 months in an 8 month period, en 
measured by these pre-post assessment to? S 
A second analysis entailed a comparison be- 
tween a group of children enrolled in the Por 
tage Project and a group of randomly selecte 
children from a program for low-income chil- 
dren. The Binet, Cattell, Alpern-Boll Develop” 
mental Profile and the Gesell Development? 
Schedules were administered before and after 
to both groups. *A multiple analysis gl co 
variance was used to control for IQ, practice 
effect, and age.” Portage project children were 
reported to have made significantly great? 
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gains in mental age, IQ, language, academic 
and socialization skills. In another article, 
Shearer and Shearer (1972) reported signifi- 
cant mean IQ gains on the Binet and Alpern- 
Boll Tests when "children served as their own 
control." The lack of specificity in terms of the 
reported results make evaluation difficult. The 
number of children for whom the evaluation 
data are presented is not specified nor is the 
time interval for test administration. The na- 
ture of the analysis 1s described in only the 
most global fashion. However, Revill and 
Blunden (1979) also reported positive outcomes 
when employing the Portage model with a 
diverse group of 19 handicapped children and 
their families. The subjects served as their 
own control and the intervention began after 
à 2-month baseline period. Although outcomes 
were variable, the children showed more prog- 
ress on the Griffith scale following intervention. 
x Soboloff (1981) reported а project in which 
50 cerebral-palsied children seen in a clinic 
from 1952-1965, but not enrolled in any early 
mpared with 50 


interventi 
ntervention program, were CO 
between 1965- 


ic ad palai children seen 
978 and enrolled in an early intervention pro- 
gram. No systematic attempt was made to 


match these two groups: instead individuals 
ds were included in 


f the 100 children 
orthope- 


MER as dum 
heat complete clinic recor 
е comparison. Records О 
Ww ^e 1 
€re evaluated independently by an 


dic surgeon, a physical therapist, à nursery 
School teacher, and a speech therapist. A num- 
ber of comparisons were made. First, the 

m of 


aving some for 


percentage of children h 
ned and the re- 


рих : 
Orrective surgery was exami 
sults ind; і 

ults indicated that, in the group who had early 


intervention, 19% had surgery while only 976 
roup had surgery. 


of ; š: 
the nonintervention £ 
d that the early 


eie the records indicate а 
Intervention group developed mobility and 
ambulation earlier. Comparison of family reac- 
tons also favored the early intervention group. 
Finally, the number of individuals from the 
Reg groups functioning in normal social set- 
findi (mainstreamed) were not different. These 
th ings led Soboloff (1981) to conclude, In 
a Present study there was no question that 

rly stimulation was effective” (P- 265). How- 


ever, this conclusion warrants caution for sev- 
eral reasons. A number of significant changes 
in treatment variables could have occurred 
between the period of time from which the 
two samples were drawn. In addition, the type 
of cerebral palsy in the two groups differed. 
Finally, the study was confounded by age 
in that therapy was begun for the cady in- 
tervention group considerably earlier han 
for the comparison groups. This difference 
alone could have accounted for the discrepan- 
cies reported between the groups. Nonethe- 
less, this investigation is one of the few 
attempts to evaluate the impact of early inter- 
vention on à population of miotorically im- 
paired children. ( 
Preschool programs for sensory impaired 
children can be found in most public schools 
and yet objective documentation of program 
impact is limited. Simmons-Martin (1981) 
reported outcome data on 44 deaf children who 
entered an early intervention program at an 
average age of 26 months. The Scales of Early 
Communication Skills were used to evaluate 
child progress. The children were given the 
measure twice a year and all children were 
tested over a 2 j year span receiving five sep- 
arate communication skill ratings. Simmons- 
Martin reported that across these five ratings 
the children's performance reliably improved. 
Unfortunately, one has no way to link this 
change directly to program impact rather than 
maturation Or other environmental variables. 
Horton (1976) described two projects de- 
veloped at the Mama Lere Home that also 
focused on hearing impaired children. In the 
first study, she reported on three groups of 
children who were compared on a language 
easure while in the second grade. 


competence m 
ded six hearing impaired chil- 


Group 1 inclu 
dren and their parents who had participated in 


the Mama Lere Home intervention program 
and were fitted with a hearing aid before age 
3. The five hearing impaired children included 
in Group 2 had not participated in the Mama 
Lere Home program, but had hearing aids 
fitted after age 3 and their parents received no 


formal instruction. Group 3 included six hear- 


ing second grade children. The results indi- 
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cated language competence for Group 1 was 
similar to that for Group 3 while the perfor- 
mance of Group 2 was significantly different 
from Groups 1 and 3. Although the severity of 
hearing loss for Groups 1 and 2 was similar, 
other differences make the cautious interpreta- 
tion of these results necessary. First, no men- 
tion is made of possible selection factors that 
may have been operable in the composition of 
Groups 1 and 2. Further, how Groups 1 and 
2 children were selected for inclusion in the 
comparison was not explained. 

The second study described by Horton 
(1976) entailed comparing the mean percentile 
ranks on the Metropolitan Achievement Test 
of six hearing impaired children who attended 
the Mama Lere program with 53 normal- 
hearing second grade children. There was a 
difference in the mean percentile ranks for 
math scores of approximately 25 points favor- 
ing the normal hearing children; however, the 
mean percentile ranks for reading skills *were 
virtually equivalent" for the two populations, 

A longitudinal study of ten blind infants 
provides limited comparative data on this pop- 
ulation (Fraiberg, 1975). The intervention fo- 
cused on providing support and guidance for 
parents as well as techniques for assisting the 
infant in acquiring adaptive behavior. Homes 
were visited twice per month and narrative 
records kept on the infant's progress. These 
records of behavioral progress were compared 
with norms reported in a previous study of 66 
blind infants on select items in which the cri- 
teria used to determine successful acquisition 
were similar (Adelson & Fraiberg, 1975). On 
these items, which represent important bench 
marks (e.g., sits, stands, walks), the early 
intervention group reached criteria ahead of 
the comparison group. For early occurring 

responses, a difference of 2 months was re- 
ported bur this difference increased over time 
until a 7-13 month difference separated the 
groups. As the investigators noted, such a com- 
parison must be carefully qualified: however, 
differences in the acquisition of later motor 


the 
kills were so dramatic as to strongly suggest 


i program Impact 


Programs for At-Risk Children 


For reasons discussed earlier, better controlled 
intervention studies have been conducted on 
populations of at-risk children than on the bio- 
logical impaired children. Four of these pro- 
sion. Each 


grams have been selected for discus 
nted 


program was chosen because it repr 
a specific population (e.g., premature, low- 
income), was a well-controlled study, and of- 
fered a different perspective on the effects of 
early intervention. 

Scarr-Salapatek and Williams (1973) ran- 
domly assigned 30 premature (mean gestation 
32 weeks), low-birth weight infants (1300-1800 
grams) born to young black mothers from pov- 
erty circumstances to an experimental (№ 16) 
and control group (N = 15). The experimen- 
tal infants were placed in a special nursery and 
were provided designed stimulation activities 
(mobiles in the isolettes, extra handling). The 
controls received standard care for low-birth 
weight infants. After discharge, a visitor made 
weckly visits to the homes of the experimental 
infants. Systematic input on handling and 
stimulation were provided to the mother. ^ 
follow-up at 1 year tested 9 control (4 children 
were lost and 2 families refused to bring the 
infant in for testing) and 15 experimental sub- 
jects with the Cattell Infant Intelligence Scale. 
The results indicated the experimental group 5 
performance was near normal levels and 518 
nificantly different from the control infants: 
The random assignment and independent as- 
sessment leave little doubt, as the authors СОП” 
clude, that this early intervention program 
produced a significant advantage in the behav” 


ioral functioning of the participating infants: 
An obvious concern with this investigation !5 
the attrition in the control group. j 
The Scarr-Salapatek and Williams (1973) 
investigation confounded the variables of pov 
erty and low-birth weight. An investigation Б) 
Leib, Benfield and Guidubaldi (1980) com" 
pared a special neonatal treatment using a POP” 
ulation of preterm infants from white middle 
«lass homes. Twenty-eight preterm we 
(mean gestation age — 32 weeks) were as igne 
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toac 
Sere! чараени она Ч signifi- 
Ber t sin were found between the groups 
plane ie eph Treatment consisted of 
thetic pH i us in the isolette, tactile/kines- 
tory peines ation during feedings, and audi- 
БИКЕ see a music box). The 
The ow des p received standard nursery care. 
"e ane scales were administered prior 
Besimental ut и prior to discharge. The ex- 
ter on Pines Suet performed significantly bet- 
end Sire Пе interactive processes but 
ot different from the controls on motor 


ses. In addition, no 


and ime 
organizational proces 
vere 


Slenif} 
уун differences in weight gain v 
ley o FE groups. At 6 months, the Bay- 
istered Eon Infant Development were admin- 
status И hs treated infants’ developmental 
nificantly. Е mental and motor scale was sig- 
А з higher than the untreated infants. 
Pile s number of early intervention 
income E for infants or children from low- 
n DM have been reported in the liter- 
Sus x Fowler, 1975; Gray, Ramsey, & 
& Esry poss Karnes, Schwedel, Lewis, Ratts, 
den, Leve 81; Heber & Garber, 1975; Mad- 
ber M lise Уну, & Levenstein, 1976). A num- 
Bronfe; E reviews of these programs exist 
only ne renner, 1974; Beller, 1979) and thus 
cussed м representative program will be dis- 
P ere. 
arii the most thoroug à 
On inf; on the effects of early intervention 
een ta from poverty circumstances has 
aq S by Ramey and his colleagues 
Gara & Campbell, 1979; Ramey, Farran, 
е ств 1979). Four yearly cohorts of 121 
Omes ка normal infants from low-income 
Or же» randomly assigned to experimental 
attended. groups. The experimental children 
ensive a day-care program with a compre- 
Bram b curriculum. Attendance in the pro- 
atenden Ki by 3 months of age and the infants 
Per yea full-time, 5 days per week, 50 weeks 
infants r. The Bayley Scales were used until the 
inet, Mec 18 months old, then the Stanford- 
School 5 cCarthy Scales, and Wechsler Pre- 
The i cale were used from 24-60 months. 
ajor goal of this project "has been the 


hly researched 


prevention of a decline in intellectual devel 
ment in the experimental group of hi ^à FA 
children" (Ramey & Campbell, 1979 ae 
At 12 months, no differences between aiia 
was found on the Bayley, but from then pA 
nificant differences in the range of 10.18 r4 
points have been reported between control x 
experimental groups. These investigators i 
report differences in language developm n 
and social confidence in favor of the pst 
i children (Ramey, MacPhee, & Yeates, 
| Hunt (1980) provides а fascinating descrip- 
tion of an early intervention project Sod 
in an orphanage in Tehran. For ethical rea- 
sons, this project had no simultaneous control 
but rather looked at the effect of social e: 
environmental changes by noting the ages the 
infants acquired selected behaviors. The found- 
ling infants were studied in groups or "waves" 
for successive years. The first wave (N — 150) 
received the usual institutional care and were 
tested routinely until age three. The second 
and third waves (N= 10) received "human 
enrichment," in which the infant-caregiver 
ratio was reduced and the staff responded 
to the infants as they deemed appropriate 
The fourth wave (N = 20) replicated the и 
ond wave but was implemented with more 
care. Wave five (N = 11) received human 
enrichment but the staff was trained to deliver 
atic intervention. Testing with the 
unt Scales (1975) indicated that each 
rvention subsequent to wave two 
pment of the infants with wave 
producing the greatest effect. 
qualitative differences in lan- 
veness in favor of 


system 
Uzgiris-H 
successive inte 
hastened develo 
five intervention 
Hunt also noted 
guage and social-responsi 


wave five infants. 


Follow-up of Contemporary 


Programs 
f long-term effects of early inter- 
vention programs with handicapped children 
are limited. There are probably two explana- 
tions. First, the conduct of longitudinal re- 
search is difficult and costly. Second, if one 


Evaluation o 
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accepts the perspective that the developing 
child is affected at each stage in life and that 
hundreds of variables intercede between child- 
hood and later life, there might be little reason 
to expect an early advantage to be maintained 
over time. 

Descriptions of follow-up studies by Field, 
Dempsey, and Shuman; Sigman, Cohen and 
Forsythe; Hunt; and Caputo, Goldstein and 
Taub contained in an edited volume by Fried- 
man and Sigman (1981) provide a rich source 
of longitudinal data on sick, premature, and 
low-birth weight children. Sameroff (1981) has 
summarized the findings of these four investi- 
gations. First, by entry into school, many at- 
risk children have developed problems. Sec- 
ond, “The single most potent factor influenc- 
ing developmental outcome turns out to be the 
cultural environment of the child, as expressed 
in socioeconomic status and parental educa- 
tional level” (Sameroff, 1981, p. 342). This lat- 
ter finding provides powerful support for early 
intervention efforts to (a) reinforce families 
already providing an enriching environment 
for the infant and (b) assist parents who pro- 
vide unsatisfactory physical and social environ- 
ments in acquiring more facilitative strategies. 

Apart from the Skeels (1966) report, the 
most impressive contemporary longitudinal 
study of children is the consortium effort di- 
rected by Irving Lazar. "In 1976, 12 investi- 
gators who had independently designed and 
implemented infant and preschool programs 
in the 1960s, pooled their original data and 
conducted a collaborative follow-up of the orig- 
inal subjects" (Lazar, Darlington, Murray, 
Royce, & Snipper, 1982). This collaborative 

effort which included the work of Beller, the 


Deutschs, Gordon, Gray, Karnes, Levensteyn, 
Miller. Palmer. Weikart. Woolman, and Zig- 
ler (Lazar et al., 1982) permitted assessment of 
program effects across a number of projects 
and follow-up of a substantial group of children 
through high school. The population enrolled 
in these 12 projects were infants and young 
children trom low-income homes. The indi- 
idual projects varied in. philosophy and ap- 


h. however. enough similarity existed to 
proat 


pool their results. A recent monograph (Lazar 
ct al., 1982) describes the procedures, analysis 
and results in detail. The most salient outcome 
was that significantly fewer children who par- 
ticipated in an early intervention program were 
assigned to special education classes and fewer 
were retained in a grade than the control chil- 
dren. No significant differences between exper- 
imental and control children on measures of 
achievement and intelligence were found. 

Two notable investigations initiated in the 
late 1960s and early 1970s also focused on chil- 
dren from low-income families and produced 
outcome data that supplement the consortium 
finding. Long-term differences in IQ and other 
academic/achievement measures in favor of the 
experimental groups were reported (Garber & 
Heber, 1977; Heber & Garber, 1975; Ramey 
& Campbell, 1979). р 

A follow-up conducted by Moore, Ё red- 
ericks and Baldwin (1981) focused on 9, 10, 
and 11 year old moderately to severely handi- 
capped children enrolled in trainable mentally 
retarded public school classes. This group of 
children differed in that some (N = 68) had no 
preschool experience, some (N = 35) had 1 
year and some (N = 48) had 2 years of pre 
school experience. A statewide assessment in 
strument, the Student Progress Record, was 
used to compare performances in language, 
academics, self-help, and motor skills of these 
three groups of children. The results indicate” 
that those children enrolled in preschools for + 
years performed significantly better on the lan- 
guage, academic, self-help, and motor scales: 
The performance of the group with 1 yea" 
preschool experience was not reliably different 
from the group with no experience Such re- 
sults must be considered tentative because ней 
was a retrospective investigation with all the 
problems inherent in such an approach. Fu! 
thermore, a selection factor may have bee 
operating in that concerned families may be 
more apt to seek a preschool placement нб 
their handicapped child; thus. the different 
may stem not so much from the preschot 
experience but the family's handling of the 


child 
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| The Bureau for the Education of the Hand- 
icapped (now Office of Special Education 
Programs) issued a contract to the Battelle 
Institute to collect follow-up data on a sample 
of Handicapped Children's Early Education 
Programs (Stock, Wnek, Newborg, Gabel, 
Spurgeon, & Ray, 1976). Thirty-two Handi- 
capped Children's Early Education Programs 
(HCEEP) were selected to participate in this 
investigation with a total of 160 handicapped 
children. Using a developmental instrument, 
Children's Early Education Developmental 
Inventory, pre- and posttest performance of the 
selected children indicated that these programs 
had a positive impact on the children above 
What could be expected through maturation. In 
addition, 82.7% of the parents surveyed re- 
ported their child's participation in the project 
as very successful while 1196 indicated some- 
What successful (Stock et al., 1976). The Bat- 
telle study also examined school placement of 
95 graduates from HCEEP. Ninety percent of 
these children were in special education place- 
ments with the remaining 10% in regular edu- 
cation programs. Finally, on cognitive and 
Social skills measures, teachers rated HCEEP 
Sraduates more advanced than similarly hand- 
‘capped peers who had no HCEEP experience. 

This investigation can be seen as à parallel 
endeavor to the Lazar et al. (1982) consortium 
Project except the focus was biologically im- 
Paired children. Two major differences exist 
however, First, the HCEEP did not have con- 


arison. Second, this fol- 
of 5-8 


ion on 


‘rol groups for comp 
low-up study covered the age range 
Years and thus provided no informat 
these children's progress and adjustment dur- 
ing adolescence and the early adult years. Even 
with these constraints the outcomes reported 
by this independent research agency must be 
Seen as encouraging. 

In addition to the Battelle study, a few 
Other investigators have reported information 
Оп enrolled children upon entry into the pub- 
lic schools; for example, Zeitlin (1981) and 
Weiss (1981). Nonetheless, an analysis of such 
limited information does not invite drawing 


conclusions. 


PROGRAM IMPACT 
ON FAMILIES 


The evaluation conducted on early interven- 
tion programs has been primarily focused on 
addressing child outcome variables. Attempts 
to examine program impact on other social 
agents in the child's life have been sparse 
(Clarke-Stewart, 1981), largely because pro- 
grams have lacked the necessary resources and 
tools to conduct such research. The program 
impact information that has been collected on 
families can be conveniently categorized into 
three areas: (a) acquisition of instructional 
skills by parents; (b) interaction between the 
caregiver and child; and (c) quality of life 
changes in the families. 


Acquisition of 
Instructional Skills 


One of the most rigorous research investiga- 
tions on the effects of training parents as inter- 
ventionists was conducted by Baker and his 
colleagues (Baker & Heifetz, 1976; Baker, 
Heifetz, & Murphy, 1980). One hundred sixty 
families with mentally retarded children be- 
tween the ages of 3 and 14 participated in 
this study. The parents were divided into four 
groups, each having a different training for- 
mat. A fifth group received delayed training 
and served as a control. The parents were 
assessed on a Behavioral Vignettes Test (Baker 
& Heifetz, 1976) before and after training. The 
training focus of each group was to assist par- 
ents in the acquisition of behavior modification 
techniques. Four different approaches were 
used: (a) training manual; (b) training manual 
and biweekly phone calls; (c) training manual 
and group meetings; and (d) training manuals, 
group meetings, and home visits. All methods 
required the parents to teach specific skills to 
their children. The training lasted approxi- 
eeks and was completed by 87% 


mately 20 w 
hers involved in 


of the families. All the mot 
monstrated a significant improve- 
Vignettes Test when 


hers (Baker & Heifetz, 


training der 
ment on the Behavioral 


compared to control mot 
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1976). The results for the fathers were related 
to the type of training they received. The chil- 
dren of trained parents improved significantly 
in skill acquisition over the control group, sug- 
gesting that the child change was directly re- 
lated to the parent acquisition of behavioral 
teaching skills. 

Sixteen children with Down syndrome were 
matched on chronological age and mental age 
and divided into a treatment and control group 
in a study conducted by Bidder, Bryant, and 
Gray (1975). Mothers in the treatment group 
received 12 training sessions on behavior mod- 
ification techniques during a 6 month period. 
Following training a significant difference was 
found in favor of the treatment group on the 
language and performance scale of the Griffiths 
and positive trends on the loco-motor and eye- 
hand scales. 

A small number of investigations employing 
few subjects using single subject analyses re- 
port that parents have successfully learned to 
use specific intervention procedures such as 
task analysis (Filler & Kasari, 1981), shaping 
techniques (Adubato, Adams, & Budd, 1981), 
reinforcement strategies (Petrie, Kratochwill, 
Bergan, & Nicholson, 1981), and use of more 
appropriate antecedents (Chelsedine & McCon- 
key, 1979). Each of these investigations reports 
that parents acquired the targeted behavioral 
teaching strategy and found that parents were 
able to employ the acquired skills to effectively 
instruct their disabled child. 


Interactional Change 


The Verbal Interactional Project was one of 
the first early intervention projects to focus on 
interactional change (Levenstein, 1970; Mad- 
den et al., 1976). The goal of the project was 
to improve low-income mothers’ verbal inter- 
action stvle with their high-risk child. The 
home visitor brought a toy or book and mo- 
deled verbal stimulation techniques. After a 
vear. the experimental mothers demonstrated 
significantly greater use of these techniques 
than 31 control parents who received nine 
home visits with toys but no verbal modeling 


B experimental children also had a signifi- 
1€ 


cant increase in Binet IQ scores when com- 
pared to the controls. 

The Carolina Abecedarian Project has re- 
ported that participation in this intervention 
program enhanced the mother-infant relation- 
ship in a population of rural poverty black 
families (Ramey et al., 1983). Likewise. the 
Milwaukee Project found that the mildly js 
tarded urban poor mothers involved in their 
project changed the manner in which they 
interacted with their children by becoming 
more responsive and verbal (Garber & Heber, 
1977). Similarly, Johnson (1975) described 
a project involving 200 Mexican-American 
families living in poverty. After the second 


year of intervention the experimental mothers, 
when compared with a nonintervention control 
group, were found to be significantly warmer: 
less intrusive, and used more play materials 
with their infants. The experimental children 
also scored significantly higher than the con 
trol children on the Stanford-Binet А 
Gordon and Kogan (1975) intervened gih 
mothers of cerebral palsied children to change 
interactional patterns. After baseline interac” 
tional patterns were determined, parents were 
divided into an intervention group and a de 
layed intervention group. The delayed grouP 
received training 8 weeks after the first group: 
The intervention included an interview d 
cussing specific behavioral strategies and ай 
interaction session between parent and child. 
After the intervention period, both groups : 
mothers improved their interactional style сой 
significantly more positive behaviors меге 
played by both mothers and children. тиз 
study was replicated by Tyler and Kogan 
(1977), and again the intervention was үе 
to significantly reduce negative interaction’ 
between mothers and their children. d 
Christophersen and Sykes (1979) report a 
a study using three parent-child dyads- Ts 
preschool-age children were moderately fŠ 
tarded. A parent-child interactional code kaa 
used to measure the effectiveness of interve™ 
tion. The parents were trained to reward ар 


:_ H 1 F x 
Propriate behavior, and to use time out ? s 
А : ae " avior? 
verbal reprimand for inappropriate Ee 
All subjects showed ( 


К 
е josit* 
a) an increase 1n | 
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parent-child interactions; (b) a decrease in 
negative interactions for two subjects; (c) a 
decrease in parent nonattending; and (d) in- 
crease in child compliance. 

| Тһе few investigations focused on affect- 
ing the interactional dimensions of the parent- 
child relationships conducted with handicapped 
and environmentally at-risk children taken 
in tandem with studies conducted on at-risk 
infants (Minde, Shosenberg, Marton, Thomp- 
son, Ripley, & Burns, 1980; Bromwich & 
Parmelee, 1979; Field, Widmayer, Stringer, 
& Ignaloff, 1980) have produced encouraging 
Outcomes. Projects designed to enhance posi- 
tive dimensions of parent-child relationship 


seems feasible and effective. 


Quality of Life Changes 


f the effects of 


A comprehensive evaluation o 
en 


early intervention on families was undertak 
by Rescorla and Zigler (1981). Originally, 18 
children from low-income families age birth to 
З years participated in this study. Parents of 
the children were visited in the home twice a 
month for the first year of the project and 
monthly thereafter. The focus of the visit was 
the parents' social and economic needs. These 
Parents were also given free medical care and 
day care was provided. Child progress was 
assessed at periodic intervals for the experi- 
Mental and matched comparison group- An 
evaluation of the program found that 12 of the 
Hm mothers in the experimental group sought 
further education during the program and 
Sor these mothers continued their education. 
There was a decline in the number of experi- 
mental parents seeking welfare. An analysis of 
е 5 year follow-up data indicated а significant 
difference favoring the experimental group 
pu socioeconomic status, number of children 
(fewer), employment, and general quality of 
life. The children in the experimental group 
also had significantly higher scores on the Pea- 
body Picture Vocabulary Test than control 
children. 

The Milwaukee Projec 
quality of life changes in participating fami 
(Heber & Garber, 1975). There were more 


t collected data on 
lies 


mothers from the experimental group who 
were employed and, of those who were work- 
ing, there was an average difference of nearly 
$40 for weekly salary in favor of the experi- 
mental mothers. A significantly greater portion 
of experimental mothers were literate. Ramey 
and his colleagues (Ramey et al., 1983) also 
reported educational and employment changes 
in project parents. Though the groups were 
educationally equivalent at the time of the 
child’s birth, the experimental mothers had 
acquired significantly more formal education 
by the time their children were 54 months old. 
As might be expected, more of the experimen- 
tal mothers held semiskilled or skilled jobs than 
the control mothers. 

Field (1981) compared the effects of two 
intervention approaches with teenage mothers 
and their preterm infants. The mothers and 
infants of the control group were assessed every 
4 months for a year while the intervention 
groups participated in either a home visit pro- 
gram for a year or a center based nursery pro- 
gram for 6 months. The intervention groups 
received the same type of informational in- 
put; however the center-participating mothers 
served as paid staff members in the nursery 
program and, as such, were expected to care 
for other infants besides their own. Post inter- 
vention results indicated the infants attending 
the center based program performed better on 
evelopmental measures and these 
d employment more frequently 
he other groups. The 
gnancy was also lower 


growth and d 
mothers foun 
than the mothers in t 
incidence of repeat pre 
among the center mothers. 

The Carolina Abecedarian Project, the Mil- 
and the project reported by 
favorable attitude changes 
in participating parents. However, two stud- 
ies reporting attitude changes in parents of 
handicapped children are conflicting. Hether- 
ington, Suttill, Holmlund, and Frey (1979) 
measured the attitudes of 60 parents of severely 
developmentally delayed children (mean age = 
5.6 years). Thirty of these parents participated 


in an intervention project. After 2 years of 
cipating parents had more 
ds the severely hand- 


waukee Project, 
Field (1981) report 


intervention, parti 


“negative attitudes" towar 
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icapped child than either before intervention or 
the control group. The authors suggest the lack 
of progress by the children during intervention 
may have caused discouragement in the par- 
ents. On the other hand, Spiker (1982) re- 
ported that 32 mothers of children with Down 
syndrome were positive about their experiences 
when participating in intervention programs. 


Summary 


The initial portion of this chapter presented 
a review of a variety of early intervention 
programs designed to eliminate or attentuate 
deficits in groups of handicapped children or 
keep deficits from occurring in groups of med- 
ically or environmentally at-risk children and 
to effect families in a positive manner. Al- 
though objective data on program impact was 
provided, the majority of these studies have 
serious methodological or design flaws that 
may lead critics to question the validity of 
such data in evaluating program effectiveness. 
Rather than to belittle past efforts at program 
evaluation, a more serviceable perspective is to 
use these investigations to provide guidance for 
developing a template for change. The analyses 
of available program evaluation data is an ideal 
base from which to develop future guidelines 
for investigators interested in documenting 
program impact. 
The remainder of this chapter addresses 
issues arising from the previous program anal- 
vsis. These issues require some form of reso- 
lution ¿f progress is to be made in objectifying 


program impact on handicapped children and 
their families. 


ISSUES 


The issues addressed in this section can be 
conveniently divided into three broad classes: 
philosophic al dilemmas. influential variables, 


ind limitation of intervention research 


Philosophical Dilemmas 


[he topics of longevity of program impact, 


š ў а progress. and curricular 
expectancies tor child prog 


approaches are discussed under the rubric of 


philosophical dilemmas. My reading of the 


literature surrounding these issues has yielded 
little objective information from which to draw 


conclusions. Rather, exchanges about these 


important topics remain in the realm of theory 


and conjecture. This state of affairs exists, 1? 


part, because the issues of longevity of pro- 
gram impact, expectancies and curricular ap- 
proaches are complex. Limited technology and 
resources for the conduct of intervention d 
search provides serious barriers to unraveling 
these dilemmas. 


Longevity of Program Impact 

A serious criticism of early intervention ef- 
forts is that the effects produced on enrolled 
children tend to disappear or “wash out" over 
time (Clarke & Clarke, 1977). The investment 
of resources in early intervention programs are 
questioned when initial reported superiority of 
the experimental subjects is not maintained 
over time. Taken B 
would seem valid; however, at least two factors 


at face value such cri 


need consideration. 
ring that 


Years ago, I remember Sue Gray 


ч ic^ . vus ores PSU 
early intervention is not an inoculation agat 


š „аЙ? 
future educational practice, and she recent | 

Š А e s р е 
reaffirmed this position (Gray et al., 1982). i : 
e by 


it seems that critics expect early gains mad | 
е 


children to be maintained regardless of t i 
child's future circumstances. Ample evidence 
indicates that without subsequent proper env 
ronmental arrangements, acquired behavior 
will not necessarily be maintained and/or ne 
responses may not be developed as expected: 
Tue literature is replete with examples P 
which children have acquired behavior the 
does not generalize to other settings or i5 po 
maintained. Does this mean that the interven” 
tion should never have occurred? Or. mer, 
does it suggest that additional attention shoul 
be given to subsequent environments to assur 
the generalization and maintenance of learn” 
skills? Research from longitudinal interventio" 
programs suggests that, by continuing system" 
atic educational intervention. gains made dur 
ing the preschool period can be maintaint* 
into the elementary years (Heber & Garber 
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1975: Horton, 1976; Ramey et al., 1983; 
Weiss, 1981). | 

A second dilemma that arises when studying 
the longevity of effect is the notion of continu- 
ity. The controversy surrounding continuity 


of behavior has long been a favorite topic of 


developmental specialists (see, for example, 
Kagan, Kearsley, & Zelazo, 1978). Some the- 
orists argue that human behavior is continu- 
GB. That is, earlier behavior provides the 
foundation for subsequent development and 
that clear regularities in growth and develop- 
Ment are apparent for individuals over time 
(Lewis & Starr, 1979). Others argue that there 
is little evidence of continuity for the human 
as the 


organism as indicated by such factors 
Poor predictive power of an infants perfor- 
mance on a standardized test for later develop- 
ment (McCall, 1979). 

The relationship be 
Nuity and early intervention is im 
сапу behavioral repertoires are directly linked 
ptual development, 
of early 
velop- 


tween behavioral conti- 


to future motor and conce 
logic would argue for the importance 
experience for the child's subsequent de 
ment. If, however, behavior is discontinuous, 
y be of less impor- 


as Clarke & Clarke 


then carly experience ma 
tance to the child's future, 
Suggested (1976). The continuity dilemma 
hinges, in part, on the length of time one 
to predict behavioral 


T 
vould expect to be able 
at some 


continuity. Further, it would seem th 
amount of the predictability is predicated on 
the relative continuity of the individual's envi- 
ronment. Even those strongly committed to the 
Continuity position recognize that dramatic 
changes in an environment would tend to pro- 
duce significant changes in a child’s behavior. 

The continuity issue will no doubt remain a 
Controversy for many years; however, for pres- 
ent purposes a reasonable resolution might be 
in accept the notion of conti 
That is, that current behavio 
Provide the foundation for the development 
of the next succeeding stage which, in turn, 
directly effects the next subsequent stage or 
The developmental 
3.1 illustrate the 


guous continuity. 
ral repertoires 


legat N 
evel of development. 
sss peo 
urves presented in Figure 
notion of contiguous continuity. 


portant. If 


Curve A represents a normal growth curve 
in which there is a direct correspondence be- 
tween mental age and chronological age. The 
dotted lines indicate the expected convergen- 
cies between these two variables. Such a curve 
permits accurate predictions from adjacent 
periods (e.g., age 1 to 2 years) as well as non- 
adjacent periods (e.g., age 2 to 12 years). 
Curve B illustrates growth that began as ex- 
pected then gradually tapers off. Reasonable 
predictions can be made to adjacent periods 
(e.g., age 1 to 2 or 6 to 7 years) but predicting 
across several periods would not be accurate 
(e.g., from age 2 to 6 or age 3 to 12 years). 
Curve B might represent the growth reported 
for many children with Down syndrome in 
which their behavior moves further from the 
norm as they grow older (see Ludlow & Allen, 
1979). The knowledge that prediction dimin- 
ishes over time especially for young children is 
certainly not new (see for example Lewis & 
Starr, 1979); however, little apparent thought 
has been given to the relationship between lon- 
gevity of program impact and the diminishing 
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capability to predict later development from 
earlier performance. That is, disappointment, 
or worse, is voiced when children do not main- 
tain initial headstarts without adequate recog- 
nition of the variables that may affect and 
change their growth over time. 

Whether behavior acquired earlier in the 

child's life is reflected much later is a moot 
point for now. What is obvious is the immedi- 
ate impact of the child's current behavioral 
repertoire on the acquisition of subsequent 
new response forms. Perhaps the more reason- 
able hope should be to demonstrate successive 
impact over time rather than attempting to 
predict much later behavior based on the pre- 
school years. It seems rather remarkable that 
investigations have been able to report long 
term effects such as those described by Lazar 
et al. (1982). These outcomes suggest the 
importance of attempting to study the environ- 
ments of children to determine what aspects 
have maintained the original gain and/or what 
changes have occurred to reduce or dilute the 
initial experimental and control differences. 
The collection of such information will no 
doubt reflect the interactive nature of develop- 
ment as has been proposed by a number of the- 
orists (Lewis & Rosenblum, 1974; Piaget, 
1970; Sameroff & Chandler, 1975; Uzgiris, 
1981). Development is systematically shaped 
by the "transactions" between the organism 
and the environment. An intricate web of 
reciprocal transactions leads to the transforma- 
tion of the child's behavioral repertoire. Unless 
the child's biology and environment remain 
relatively constant, one would be correct to 
predict variable outcomes for individual chil- 
dren. When investigations report that experi- 
mental groups maintain their superiority over 
time, one might speculate that the early inter- 
vention has affected not only the child, but 
influenced other important environmental fac- 
tors as well. 

What then is a reasonable expectation for 
the longevity of program impact? A simple 
answer seems unlikely. Rather, longevity of 
program impact is most likely determined by 
a number of variables The length, quality, 
and content of an early intervention effort will 


doubtless affect the longevity of the impact. 
The Early Training Project developed by Gray 
and Klaus (Gray et al., 1982) documented the 
change of the experimental and control chil- 
dren enrolled in this project over a period of 18 
years in tandem with attempting to examine 
changes in the environments of the children 
and their families. The outcomes of this inves- 
tigation accurately reflect the issues raised in 
the preceding discussion. That is, one cannot 
reasonably hope to evaluate the long term 
impact of early intervention efforts in a va- 
cuum. Rather, the subsequent environments 
experienced by the children and their families 
must be seen as the mediator of subsequent 
development and responsible, in part, for sub- 
sequent outcomes. Early intervention pro* 
grams cannot protect at-risk or handicapped 
children from the future. Such programs may 
be able to enhance the child's development but 
these enhancements are surely not automati- 
cally retained. Rather, the child’s progress will 
depend upon his or her current repertoire and 
the transactions that occur with subsequent 
environment. 


The Expectancy: Normal Behavior? 


Another philosophical issue facing early 17" 
terventionists and those concerned with the 
enterprise is the selection of outcome goals: 
Said another way, what is or should be thé 
expectancies for children participating in early 
intervention programs? An immediate respons? 
is often to mention the paramount need for 
individualization of goals and objectives for 
children; thus requiring expectancies to be per 
sonalized as well. However, expectancies seem 
to acquire an added dimension when exam", 
ing general program impact. For groups rà 
children expectancies appear to drift towar š 
normalcy. Readers may disagree that the ex” 
pectation of normal functioning is a goal Hd 
early intervention programs focused on han". 
icapped children. Nevertheless, the majority °” 
early intervention programs reviewed earlie! 
employed measures that were standardized 9" 
normal children. Although such measures may 
be useful (Ramey, Campbell, & Wasik, 1982); 
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= снуе suggests an implicit compar- 
dot! "ie behavior. Establishing a target 
Бйз al iunc naung may be at times appro- 

ate and sensible and may become trouble- 


Some w [a1 
only when programs that fail to reach 


sei poss are devalued exclusively because of 
parisons. 

ions a i about program effec- 
sarapa i to be made on whether the in- 
Statisticall produced differences found to be 
establish : significant, a corollary step 1s to 
of ch Ñ significance or worth 
(1979) ч erences. For example, Clunies-Ross 
jor ge a that the infants with Down 
bona who were enrolled earlier in an 
тез, T чеериия program made the greater prog- 

next question to ponder 1s the signif- 
s. Does an increase in IQ 


wi ied progre esa se in IC 
hiies Pis quality of the child s or families life 
ies { W ould venture to predict ilia if a pro- 

hanged the enrolled children’s IQ scores 


fr е 
om 40 to 60, a less enthusiastic response by 
if the IQ. 


thee would be expected than ( 
S iss PARU from 70 to 90. The lattér gain 
nor Sl is children are functioning within 
nal limits while the gain from 40 to 60 does 


not 4 
„Т do not believe that investigators, Pra 
nsciously make 


suspect that an 
for the hand- 
g within the 
fall short 


n and consumers CO 
ni ue supe sa but I strongly 
е амр hope or expectancy 
realta vele is for functionin 

normalcy. When programs f 
h may be ques- 
Fields, 1984; 


of d; 
ie expectancy, their wort 
DE us (Ferry, 1981; Gibson & 
per & Pless, 1980). 
"s current technology and knowledge. 
maki ams often assist handicapped children in 
и modest gains (Bricker & Dow, 
Allen anson & Schwarz, 1978; Ludlow & 
Wheth 1979), giving rise to the question gl 
the N the respice investment was “worth 
Sekine Society appears to have agreed that 
"ur the handicapped individual to gain 
ward independence is an acceptable goal to- 
(eg 1 resources should be expended 
fart о .L. 94-142). If so. then it seems impor- 
MN Rods from this commitment the often 
will — expectancy that intervention 
ender the child normal. Expectancies 
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need to be tempered with the reality that less 
dramatic outcomes for impaired children aie 
the rule rather than the exception. Although 
the goal of normal functioning may not a 
within reach of many children, this does not 
mean that efforts to assist the handicapped 
child should be diluted or reduced. Rather 
expectancies should be changed to seen 
consistent progress towards independent and 
satisfactory functioning even if there is no 
associated evidence of change on more tradi- 
tional standardized measures. Such changes in 
expectancy require that other reliable and valid 
indices of child progress be developed; a prob- 
lem addressed in a later section of this chapter. 


Curricular Approaches 


The historical roots of early intervention 
programs for biologically impaired infants and 
children lie in programs designed for older per- 
hat employed the principles derived from 
erimental analysis of behavior. Much of 
the early work was focused on devising educa- 
tional programs for seriously handicapped chil- 
dren residing in institutions (Bricker & Bricker, 
1975). 

The nature of residential populations often 
required rigorous application of behavior mod- 
ification techniques in order to gain control 
over the child’s behavior before any attempt 
could be made to introduce an educational pro- 
gram addressed to the acquisition of new skills. 
The work and technology derived from fo- 
deviant populations was then 
ms for children who were 
home (Bricker & Carl- 


sons t 
the exp 


cusing on such 
transferred to progra 
younger and living at 
son, 1981). The application of the operant 
technology was found effective —that is, we 
were able to control the children’s behavior and 
assist them in acquiring à variety of skills. The 
importance of this work should not be under- 
estimated: researchers with more 


cognitive ori 
the utility an 
being taught 


however, 
entations began wondering about 
d/or generalizability of the skills 
to children under such rigorously 


controlled and structured regimes. These re- 
mized flexibility and adaptability in 


gimes mini 
forced for careful adher- 


that children were rein 


50 SPECIAL EDUCATION 


ence to the adult imposed structure. Flights of 
fancy, initiation of novel behavior, and varia- 
tions in specified routines were not encouraged 
and were often openly discouraged. The tech- 
nology was used to teach specific responses 
rather than employed to assist the child in 
developing generative strategies that led to 
problem solving and independence. The prob- 
lem was, of course, not in the behavioral 
technology but rather the manner in which 
interventionists applied it. 

In large measure Piaget, his American inter- 
preters, and some psycholinguists (see for ex- 
ample the volume edited by Schiefelbusch & 
Lloyd, 1974) provided the impetus for early 
interventionists to reconsider the impact of 
their intervention efforts with handicapped 
infants and children. These theorists and inves- 
tigators argued that rather than individual skill 
acquisition, the educational enterprise might 
be aided by adopting a theoretical framework 
that would guide the nature and content of 
early intervention curricular efforts. The ini- 
tial efforts in undertaking such a process were 
perhaps predictable in that many interven- 
uonists, as behavioral engineers, operational- 
ized early sensorimotor and communicative 
behavior into a set of independent skills to be 
acquired response-by-response under struc- 
tured conditions. Again, the child was viewed 
as a passive receptacle, who contributed little 
to the training enterprise even though Piaget 
(1970) had argued for the need, as had Dewey, 
for active involvement by the child in dis- 
covering the nature of the physical and social 
environment. 

Contemporary views held by interventionists 
are further moderating or changing curricular 
approaches. Recently proposed changes are 

often formulated as a dichotomy that pits the 
behaviorist against the developmentalist. This 
dichotomy is unfortunate and does not accu- 
rately represent the nature of the disagree- 
ment between various curricular approaches 
(Brinker & Bricker, 1980). The polarization of 
behavioral and developmental positions has not 
assisted in clarifying issues. What, then, are 


the nature of the differences between programs 


that follow carefully specified arrangements of 


specific antecedents-responses-consequences 
versus programs that rely more on freely Or 
curring events and arrangements of the envi- 
ronment to provide the necessary antecedents 
for instruction? The former programs usually 
can be identified by their carefully structured 
lesson plan format in which the intervention- 
ist’s behavior as well as the child's response 15 
specified. Often it is assumed that programs 
that do not follow carefully specified sequences 
are less objective and precise. This, of course, 
is not necessarily accurate. The objectivity and 
precision of an instructional program is deter- 


mined by its implementation. In addition, 1t 15 
assumed by many that less direct instructional 
approaches do not employ behavioral teaching 
principles. Again this is not accurate. All inter- 
vention programs use behavioral technology: 
it is the manner and precision of implementa 
tion that is at issue. к 

Controversy about the implementation of 
behavioral technology touches several areas 
that affect curricular approaches and empha- 
sis, such as, child versus adult imposed дошу 
Чез; motivational strategies; generalization 
procedures; instructional content; and func 
tionality of educational targets. 

In curricular approaches where the daily les- 
son plans are predetermined, the child has lit- 
tle opportunity to affect the content of the daily 
lesson plans. Rather, the lesson has been spec 
ified previously. Other approaches may spec 
ify the goals and objectives for the child bu! 
leave the implementation to be decided, 1” 
part, by events occurring in the environmen 
and the interests of the child. For example, 2 
training goal might be to assist the child 1" 
using more agent-action-object phrases and. 
rather than employ a specific drill on à a 
number of predetermined phrases, the inte 
ventionist uses opportunities that arise during 
the day to target this activity. Looking at ў 
book chosen by the child might provide ihe 
interventionist many opportunities to teac 
agent-action-object sequences. Using such ds 
approach requires careful attention to the daily 
activities to assure that each child is receiviP? 
adequate training on selected objectives. Опе 
it is difficult to monitor the training give? А 
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cach objective and successful employment of 
such a 
data on the child's progress toward specific 
objectives. It should be emphasized that pro- 
grams that employ the use of a specific lesson 


'stem requires systematic collection of 


plan format can use other times of the day to 
allow the child to select activities and/or en- 
hance generalization of specific responses as 
done in the Early Education Project (Kysela et 
al., 1981). The reverse is also true, programs 
that generally do not employ specific lessons 
can use planned instruction when and if desir- 
able (e.g., Bricker, 1981). Unfortunately, it 
seems that program staff tend to adopt one cur- 
ricula strategy to the exclusion of others. 
Another difference found in curricular ap- 
ration of consequent 
inforcement 
form of tan- 


proaches is in the admini 
events. Some programs focus on re 
of the desired response using some 
gible feedback. Often this feedback is in the 
form of verbal comments, such as, good boy, 
that’s right, you did that well, and so on. If 
tasks are primarily selected by the adult, one 
children may 


May assume that motivation for 
therefore, 


bea more consistent problem and, 
the need for the use of artificial contingencies. 
In programs where the child has more freedom 
to determine the activities in which the train- 
Ing exercises will be embedded, reinforcement 
(Mahoney & 


a 


15 often inherent in the activity 
Weller, 1980). For example, searching for 
desired toy promotes the concept of object per- 
toy provides the re- 


mane arr 
Nanence and finding the 
motivation for 


'nforcement and subsequent 
further searches. It is probably not necessary 
Ог useful to tell the child, “Good looking” when 


v. Pouring juice into 
ation and 


the child discovers the to 
а cup provides practice in wrist rot 
self-help skills and getting to drink the juice 
May be reward enough to continue to practice 
the behavior, Conversely, turnin 
ation may re- 
al praise 


g uninterest- 


ing objects to practice wrist rot 
Muire the delivery of some form of verb: 1 
tO keep the child engaged in the training activ- 
ity. All of us engage in activities and responses 
that are maintained through artificial con- 
“ngencies but much of our behavior is de- 
termined by other motivators. If movement 


lowa ñ x ы А TRENA 
?wards independence 15 а major objective. 


might not some curricular approaches be de- 
veloping in children an undue reliance on 
artificial or nonfunctional consequences? 
Another dimension along which curricula 
differ is their approach to generalization. Some 
approaches place an emphasis on first estab- 
lishing an antecedent-response relationship that 
is specific and discrete. Once this single-cue- 
single-response association is developed, the 
next step becomes generalization of the re- 
sponse to other appropriate exemplars of the 
class or antecedent events. In such approaches, 
establishing control over the child's behavior 
may inadvertently reduce the child's chance for 
generalization or development of a generative 
problem solving strategy. By use of careful 
programming, sources of unsystematic varia- 
tion are reduced and the child acquires a re- 
sponse as predetermined. Such procedures 
eliminate or greatly reduce the infusion of var- 
iablity in the acquisition of new skills and 
concepts that might significantly enhance 
generalization of the action or concept. Of 
course, some individuals are so impaired that 
the acquisition of simple contingencies is a 
reasonable expectation; however, for most 
apped children the future is far more 
ad thus the need to rethink ap- 
assist children in acquiring con- 
lead to dynamic and 


handic 
optimistic ar 
proaches to 
cepts and responses that 


generative repertoires. I 
Recently, some significant changes in the 


content focus of early intervention curricula 
ever, historically the empha- 
ring self-help, motor, and 
(Kirk & Johnson, 1951). 
at growth in these areas 
litative for the child in 
amination of both 


has occurred; how 
sis has been on acqui 
“academic” type skills 
The presumption is th 


would be the most faci 
nts. An ex 


successive placeme 
ement tools used by 


curricular and measur 
programs suggests the importance placed on 
preacademic skills. Indeed, the instructional 
t followed by many programs emphasizes 
mic focus. That is, little children are 
o sit in small groups around tables 
d schoollike activities. Ac- 
“are viewed as fillers 


forma 
an acader 
required t 
and work on selecte 
tivities such as “free play? 
between training activities rather than as ed 


ucational opportunities. 
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In spite of Piaget’s declarations on the im- 
portance of play for the young child, it has 
taken some relatively recent research to con- 
vince many early interventionists of its impor- 
tance (Chance, 1979). A growing body of work 
suggests that play is the work of little children 
and it is during these periods that children 
acquire a number of important behaviors such 
as appropriate role playing, interactional skills, 
and how to successfully engage the physical 
environment. Play allows the young child the 
freedom to explore, vary, and rearrange with- 
out undue curtailment from the environment. 

Another area of curricular neglect has been 
social-communicative or pragmatic develop- 
ment. As we have argued elsewhere (Bricker & 
Carlson, 1981; Bricker & Schiefelbusch, 1984), 
early social-communicative exchanges between 
the child and his or her social environment 
may serve as an important foundation for the 
conceptual and more advanced pragmatic 
structure of later language usage. The impor- 
tance of acquiring nonacademic, social, and 
communicative skills to be successful both in 
school and later in life is obvious, and pro- 
grams need to give consideration to the inclu- 
sion of these areas and activities. 

The final curricular issue to be discussed 
is the usefulness, or functionality of selected 
training objectives for the young child. This 
issue has been a concern for investigators and 
teachers working with populations of severely 
handicapped persons. To use Brown's termi- 
nology, "the criteria of ultimate functioning? 
(Brown, Nietupski, & Hamre-Nietupski, 1976) 
should be employed when selecting training 
objectives for the severely handicapped individ- 
ual. This perspective does not appear to have 
been adopted by interventionists working with 
handicapped preschool children. It is unclear 
whether early interventionists have not given 
the issue proper attention or whether a con- 

scious decision is made that the functionality 
of a response is of less concern because most 
children served in early intervention programs 
are not severely handicapped. For whatever 
reason, ignoring the usefulness of training 
objectives should no longer be tolerated. The 


applicability and usefulness of learned re- 
sponses underlies, I believe, other issues of 
child versus adult imposed activities, motiva- 
tion, generalization and content. If the re- 
sponses selected for teaching are functional 
for the child — that is, functional in the sense 
that they lead to greater independence and 
adaptability — then acquiring such responses 
may be largely child directed and reinforcing. 
Children appear to strive to master behavior 
and information that offers means for gr arer 
control over their environment. The function- 
ality of the response should determine, in large 
measure, the content of the intervention pro^ 
gram. For example, teaching the child {9 use 
a pincer grasp can be done in a variety of ac 
tivities. Most often programmers appear to 
choose having the child pick up small pegs and 
place them in containers. This might be the 
activity of choice, if for some reason, this 
response/activity is functional for the child. On 
the other hand, practicing the pincer grasp 
while picking up Cheerios, raisins, small beads 
for stringing, turn on light switches, and so on 
may be more functional for the child in m 
sense such responses produce a practical ans 
desirable outcome which more likely enhances 
the child's independence and adaptability- 


Summary 


This section has discussed some of the BET 
dilemmas currently needing resolution by gary 
interventionists. In particular, problems asso 
ciated with documenting long term program 
impact, establishing reasonable expectant 
and selecting appropriate curricular approache Й 
меге posed. In conjunction with describing E 
dilemmas, arguments suggesting strategies pa 
might prove productive were made. 


Influential Variables 


In the early intervention enterprise, à numb? 
of important variables need to be consider te 
when attempting to describe and/or uut. 
Programs. All too often, these variables an е 
not to receive proper attention in terms О | 
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potential impact on children and families. Pro- 
саа to be described in generic terms 
T. — differences (Clarke Stewart, 1981). 
а purpose of this section of the chapter is to 
A ша selected variables that. need further 
re; if more precision is to become pos- 

evaluating the effects of early interven- 


uon programs. 


P 
rogram Description 
Т familiar and legitimate criticism of early 
terventi £ c ч 
rvention is the nature of the program de- 
literature. Rarely does 
approach 


scriptions found in the 
one find explicit descriptions of the 
e children and their fam- 
be informed that a Piage- 
and the focus 
f cognitive 
an ap- 


tha T ° 
fat was used with th 
Ше 


tian A meade: may 
of ee aras has been adopted 
bad. js on the development o 
: yr. Clarification of how such 
меме im implemented ina particular pro- 
thar Pagi, i be provided. Even programs 
э offer more extensive descriptions of 

dures and content gen- 
lity of the treat- 
study that has 
, such as 


sen intervention proce 
жо Fi not monitor the fide 
m an. And, it is the rare 

atically compared approaches 


done 
one by Hunt (1980). In fairness to 
s are often un- 


ystematic 


early in- 


бя ia programs, resource 
com ra for the conduct of such s 
Mas. Jens Further, in the development of 

programs, several years may be required 
at appears worth 
luation. Unfor- 


to deve ў 
develop a system th y of 


eis ud description and eva Я г 
tier. ‚ there are hurdles to solving this 
kieme a One of the most influential early 
ens sign program networks in the United 
Educatia the Handicapped Children’s Early 

on Program (DeWeerd & Cole, 1976). 
funded for 36 months and, 
encouraged to 
for their con- 
t is an arduous 


1 һезе programs are 
hes sie of this period, are 
ciii al and/or state support 
нану Program developmen 

s that takes time, and most programs 
ut the organiza- 
problems by the 
hat would 


i ү begun to smooth o 
е апа procedural 
PIS years, when the resource t at v 

e support for the detailed descripaon of 


ше юна is terminated. Continuation of proj- 
ects with local and state monies generally 
means that the budget is primarily directed 
towards the delivery of service to eligible chil- 
dren and their families. Few resources are 
available to write program descriptions and to 
undertake comprehensive evaluation efforts 
More detailed descriptions of program deme 
ponents and the fidelity with which these com- 
ponents are implemented will be necessary if 
program impacts are to be delineated beyond 
global indices. Interventionists must begin to 
design methods for assessing adherence to pro- 
gram guidelines and specification. Collecting 
data on the fidelity with which parents and 
interventionists implement instructional con- 
tent will aid in clarifying the impact of proce- 
dures and programs on children. Without such 
documentation investigators are unable to de- 
termine how often and with what precision 
a procedure has been used, thus leaving in 
hether the intervention strategy was 
in any reasonable manner and 
he interpretation of the studies” 


question w 
implemented 
confounding t 
results. 


Parents 


Another variable of interest to programs is 
t involvement and/or education. Con- 
temporary program descriptions emphasize 
t involvement (see for example: Bricker 
1984; Clarke-Stewart, 1981). These 
of mechanisms 


paren 


paren 
et al., 
descripti 
for the in 
rely on pare 


ons suggest an array 
clusion of parents from 
nts to deliver the services to their 
child (Barna, Bidder, Gray, Clements, & Gard- 
ner, 1980) to programs that include parents in 
the classroom (Bricker, Bruder, & Bailey, 
1982) to programs that focus on mother-child 
interaction (Bromwich & Parmelee, 1979) to 
h parents serve as assessors/ 
Dempsey, Hallock, & Shu- 
rograms focus on assisting 
ecific skills that may make 
f their children (Filler 
erested 


programs that 


programs in whic 
evaluators (Field, 
man, 1978). Some p 
parents to acquire sp: 
them better teachers 0 
& Kasari, 1981). Others are more int 


in improving the caregiver-child interaction 


54 SPECIAL EDUCATION 


(Field, 1981), while others are interested in 
assisting parents in even broader areas of edu- 
cation and employment (Ramey et al., 1983). 
Some programs provide written manuals for 
parents (Baker & Heifetz, 1976), others depend 
on home visitors (Levenstein, 1970). Some 
programs provide both services (Bricker, 1981), 
while others offer complete day care (Ramey 
et al., 1983). While all these variations can be 
seen as positive, they introduce serious prob- 
lems when attempting to describe and evalu- 
ate the impact of parents or, in the larger 
sense, family involvement. Again, the varia- 
tion and lack of resources to allow systematic 
comparison, such as that carried out by Baker 
and his colleagues, renders this situation some- 
what bleak in terms of making progress toward 
a more scientific delineation of what type of 
parent involvement and education is effective. 
No doubt the resolution of this issue must take 
into account the individuality of participating 
parents, their goals and expectancies for their 
child and themselves; the resources, both psy- 
chological and physical, available to families; 


the child; and the approach's ability to affect 
parents. 


Child 


Another dimension or influential variable 
to be reckoned with is the at-risk or disabled 
infant or child. The prediction for satisfactory 
parent involvement/progress appears indepen- 
dent of the magnitude of the child's disability. 
That is, no direct relationship between paren- 
tal adjustment or progress and the severity of 
the child's problem seems apparent (Bricker & 
Casuso, 1979; Bricker & Dow, 1980). The par- 
ents’ ability to cope and/or adjust to a hand- 
icapped child is dependent upon many fac- 
tors. This reality further emphasizes the need 
for more accurate program descriptions and 
evaluation. 

Clearly, more attention must be given to 
describing the child's genetics (if this is an 
issue). the handicapping condition, as well as 
the behavioral repertoire that currently exists. 
More careful delineation of subject populations 
is necessary. before generalized statements can 


be made about program impact. In addition, 
work should begin on attempting to measure 
the impact of the child on the family A num- 
ber of measures are being explored and this 
work should be encouraged. 


Environment 


As a young researcher, I remember discus- 
sions with my colleagues in which we agreed 
that, in particular, mentally retarded chil- 
dren were living proof that typical environ 
mental arrangements and feedback had not 
succeeded. More recent findings call into ques" 
tion that conclusion and suggest that biologi- 
cally handicapped and, in many instances: 
at-risk children experience different child- 
caregiver transactions than those of nonhand- 
icapped children (Bakeman & Brown, 1980). 
These differences may begin before the mother 
has left the delivery table if she learns or SUS” 
pects the infant is handicapped or damaged 
(Klaus & Kennell, 1976). Early disruptions 
may become magnified over time and child- 
caregiver interactions may become distorte 
and nonreinforcing (Denenberg & Thoman» 
1976; Lewis, 1978; Massie, 1980). | 

A number of investigators have reported 
differences in verbal interactional patterns vi 
tween caregivers and children when the chil 
is at-risk or handicapped. For example, joues 
reported that the verbal exchanges of infant? 
with Down syndrome (N = 6) with their moth 
ers were less synchronized and less reciproci 
than those of a matched group of nonhand* 
capped infants (Jones, 1977, 1980). Simi” 
findings have been reported by Buckhalt. Rut’ 
erford, and Goldberg (1978), Gutmann а" 
Rondal (1979), and Peterson and Sherr? 
(1982). 

The results from the work of Emde, ue 
and Thorp (1978), Cicchetti and Sroufe Qu 
and Fraiberg (1975) suggest the onset ofa Я 
ing and laughter in handicapped infants 8 pel 
nificantly delayed, the intensity of the affect n 
response is muted, and the latency betwee, 
onset of the eliciting stimuli and respo" e 
longer than for nonhandicapped infants: 


t 
х en 
total effect on the infant's social environ? 
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is most likely to be negative unless caregivers 
are aware of the problem and can compensate 
accordingly. 

No one may be surprised by the findings 
that differences have been found between 
handicapped and nonhandicapped children, 
but two aspects of these differences bear men- 
tion. First, the source of the difference is not 
restricted to behaviors generally classified un- 
der the rubric of intelligence, but differences 
also pervade the child’s social-interactive reper- 
toire, Second, the source of the difference does 
Not necessarily lie in the handicapped child but 
rather results from the child's interaction with 
his or her social and physical environment 


(Walker, 1982). 


Staff 
nsible for the 


The professional staff is respor 
ontent. The 


Shape and flavor of a program's c 
Way in which the staff conducts the program is 
Influenced by at least two important variables: 
thig quality of their training and the fidelity 
With which they adhere to established program 
Seals and objectives. No doubt other factors 
could be specified as well, but these two seem 
af overriding importance. 
е Мапу сапу intervention programs аге орег- 
ated by staff members who have had minimal 
formal training in the arca of early childhood/ 
Pegal education. Often teachers "left over" 
"cause student enrollment has decreased in 
rim areas are reassigned to the early interven- 
program. Although this may be a politi- 
Cal reality, the underlying assumption that a 
teacher who worked effectively with fourth 
Brade learning disabled children can work 
“Mfectively with handicapped preschoolers is 
pn warranted. Although there may be an over- 
ар in the educational strategies employed. 
ti Srg are obvious differences. Working effec- 
ely with infants and little children would 
Seem somewhat dependent upon understand- 


‘Ng the process and content of early childhood. 
a hat is the appropriate instructional content 
в the sequence of that content? What teach- 

8 techniques are effective? What type of 


d y 
ata collection and measurement strategies are 


suited to the population? What of managing 
parent involvement and parent education? 
What available literature suggests ideas and 
methods that have been shown to be effective 
with populations of young disabled children? 
What are the new and important directions 
being explored? One does not often hear of an 
electrical engineer being assigned to design a 
bridge nor an industrial psychologist to con- 
duct clinical intervention with psychotic indi- 
viduals; it is perhaps no more reasonable to 
expect teachers of elementary children to be 
able to effectively cope with younger children 
without additional training. 

As with many teacher preparation programs, 
early childhood/special education programs 
often lack clarity of description and offer little 
objective evaluation of their products (e.g., 
teachers). Nonetheless, progress is being made. 
The reduction of support at the federal level 
promotes moves to improve accountability. 
That is, those proposed projects that have 
more detail and clarity in the presentation 
of the training program, accompanied with 
aluation mechanisms, are more 
support and be implemented. 
The svstematic deployment of programs de- 
scribed in greater detail and better evaluated 
will generate further information on how to 
improve the personnel preparation efforts cur- 
rently underway. Thus it seems progress hinges 


on a three phase process: 


1. The recognition of early childhood/special 
education as à legitimate and independent 

develop expertise. 

f more carefully speci- 

lineate the content of 

n which the con- 


appropriate ev 
likely to receive 


area in which to 
2. The development О 
fied programs that de š 
instruction and manner 1 


t is implemented. | 
e sophisticated evalua- 


determine the effective- 
el preparation 


ten 
3. The use of mor 
tion techniques to 
ness of the designed personn 


programs. 


Summary 
To enhance efforts to determine the impact 
increased at- 


of early intervention programs, 
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tention to more complete descriptions of pro- 
gram components appears essential. More 
precise indices of program content, target 
populations, and environmental interactions 
will move the field forward to better under- 
stand treatment-trait interaction and, thus, be 
better able to match intervention to child and 
family needs. 


Limitations of 
Intervention Research 


Ferry (1981) reflects the frustration surround- 
ing the evaluation of early intervention efforts 
when she states, "the field is hampered by 
enormous methodologic problems." These 
problems have been discussed in detail else- 
where and shall only be highlighted here (see 
for example, Bricker & Shechan, 1981; Sted- 
man, 1977). The problems or dilemmas focus 
on populations, measures, designs, analyses, 
the relationship between dependent and inde- 
pendent variables, and resources, as well as the 
major difficulty inherent in intervention 
research. 

The population parameters of the biologi- 
cally impaired infant/child pose an evaluation 
dilemma for three reasons (Garwood, 1982). 
First, in comparison with normal and at-risk 
children, there are fewer handicapped chil- 
dren; second, the handicapped population is 
more heterogeneous; and third, they often 
impairments that interfere with 
normal response patterns. These realities cre- 
ate significant problems when employing more 
traditional evaluation methodology, which 
requires the use of standardized tests, controls, 
and random assignment to groups. 

A second dilemma is the availability of ap- 


have specifi 


propriate measures. There are large numbers 
of assessment instruments for infants and pre- 
school children (Cross & Johnston, 1977), but 
the majority of these instruments were devel- 
oped for use with nonhandicapped children, 
Although many of these instruments were de- 
signed to assist in the identification and diag- 
И early childhood problems, developers 


nosis í 

amela intended that these measures be em- 
loved то assess program impact and/or to 

p OV z 


ide the content tor the development of 
provi 


appropriate education programs for handi- 
capped infants and young children. Indeed, 
the more child performance differs from nor- 
mal development, the less applicable and ust- 
ful are measures that were standardized on 
nonhandicapped children. Use of norm-refer- 
enced measures is often inappropriate because 


documentation of progress requires strategie? 
that are comprehensive, 


relatively 


yet are responsive to 


small changes in child behavior, @ 
characteristic not present in many standardize d 
instruments. 

Limitations of norm-referenced tests have led 
to the development of criterion-referenced and 
"homemade" , these 


measures. Unfortunate И 
instruments tend to have two deficiencies: 
First, they are not widely used and therefore 
adequate subject pools cannot be gener rated te 
permit the development. of expectancies, о! 
norms, for items. Second, these instruments 


ds cts 
are not used with sufficient numbers of subje 
ry 


to collect reliability and validity data nece 
to establish the psychometric properties of the. 
measures. Interventionists face the dilemma ol 
choosing a standardized measure that may be 
inappropriate for the population or a measure 
with questionable validity and reliability: 
The use of traditional or even quasi- pn 
imental research designs arc often impossible 
for interventionists to implement. Due to sm? : 
heterogeneous groups and ethical consider? 
tions, random or matched assignment tO A 
trol groups are often not options (Brick 
Shechan, & Littman, 1981). The use of con 
parison or contrast groups is fraught with dif 


ficulties as well (Bricker & Sheehan, p 
ree 


Most often the intervention researcher is К ns 
to adopt pre-post or retrospective compar on 
(Simeonsson et al., 1982), which are open 
familiar and legitimate criticism. 

Given the inability to. assemble adegua £ , 
samples and controls, many traditional $! 
tistical procedures have limited applicabili 
(Sheehan & Keogh, 1982). In addition. 16% 
апа Wehren (1982) ) provide an insightful © > 
cussion on what the y call the tyranny of € 
tral tendency when applied to non- mal 
distributed populations. They argue mat » 
sole presentation of the central tendency 5 й 


ie 
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often masks quite differential effects on sub- 
groups within a population. Unfortunately, 
alternative strategies that may be appropriate, 
such as single subject approaches, are limited 
in other ways. A primary problem of the sin- 
gle subject approach is whether its findings can 
be generalized to (a) other subjects; (b) use 
with other behavior change agents; and/or (c) 
other settings (Hersen & Barlow, 1977). А 
reported intervention effort may have been 
successful with one child — for example, getting 
Dicky to wear his glasses (Wolf, Risley, & 
Mees, 1964) — but there is no indication of the 
potential usefulness of that particular technique 
Or content with other children. Without sys- 
tematic replication of a procedure/content, the 
external validity of the approach remains in 
question. Thus, the intervention researcher is 
faced with the dilemma of applying designs 
and analyses that are inappropriate for the 
Population and lack generalizability, or using 
research procedures that lack scientific rigor. 

Another dilemma faced in intervention re- 
Search is the match between the dependent and 
Independent variables. The dependent mea- 
Sures should reflect the program's emphasis; 
re is a mismatch between 


content of the mea- 
nter- 


however, often the 
Program emphasis and the 
Sure selected to assess the impact of the i 
vention. Should a program that focuses on 
enhancing caregiver-child interactions and 
Social-communicative behavior use a measure 
of general cognitive functioning to assess pro- 
Sram impact? Choosing a measure that is not 
Congruent with program emphasis may yield 
misleading outcomes and yet the lack of appro- 


Priate measures often forces such choices. 


A final dilemma faced by the intervent 
Tesearcher is the problem of resource alloca- 
Поп. After introducing the numerous problems 
that researchers must face when attempting to 
S9nduct intervention research, Baer (1981) 
Concluded that there are neither adequate re- 
Sources nor individuals able to make the com- 
Mitment to conduct completely scientifically 
defensible intervention research. Many pro- 
8tams do not have the financial resources nec 
essary to conduct systematic reliability checks 
On data collection procedures or additional 


ion 


о 
ESI 


independent personnel to conduct pre- and 
posttest sessions. Following children who have 
exited from programs takes a considerable 
financial and human resource commitment if 
the follow-up data are to be scientifically defen- 
sible (see, for example, Gray et al., 1982). 
In presenting the constraints facing the 
intervention researcher, Baer (1981) offers a 
simple illustration of the number of systematic 
comparisons necessary to validate the compo- 
nents of an early intervention program. This 
example leads to the inescapable conclusion 
that to fund and execute such research ven- 
tures is “extraordinarily unlikely." Rather as 
Baer concludes, intervention research will 
likely continue as confounded experiments 


which cannot be realistically or usefully held to 


the template of controlled laboratory research. 


Summary 


Problems facing the intervention researcher 
have been highlighted. The purpose has been 
to focus attention on the need to evolve toward 
an acceptable compromise between scientific 
rigor and what can be accomplished practi- 
cally. Without rapprochement between factions 
demanding control and factions recognizing 
pragmatic realities, the litany of weaknesses 
found in intervention research efforts will con- 
tinue to be gracefully deflected by the interven- 
tionist’s shield of ethics. Progress hinges on 
both sides’ willingness to compromise current 
attitudes and positions. 


THE FUTURE 


Any field undergoing growth and change is 
confronted with problems created by the ex- 
on. The field of early intervention must 
face problems within as well as external to 
the enterprise. A number of important issues 
concerning the quality of services delivered to 
children and their families require study and 
formation of solutions, but these solutions need 
to be developed with an appreciation for the 
ological context of which they are a 
f the educational enterprise can- 
viewed apart from the larger 


pansi 


larger ec 
part. Pieces 0 
not be usefully 
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political, social, and economic contexts in 
which they reside. To overlook these contexts 
may mean that solutions derived to manage 
internal problems will not be effective because 
of limitations imposed by the larger context. 
Just as it is a mistake to view a handicapped 
child in isolation from the family, so is it a mis- 
take to view early intervention programs apart 
from the larger educational system and, in 


turn, that system apart from its political niche 
in society. 


Service Delivery 


The position articulated above suggests a bias 
towards the movement of early intervention 
programs into the domain of public educa- 
tion—a view not shared by everyone. However 
a number of sound reasons exist for expanding 
public school systems to accommodate pre- 
school education for the handicapped child: 


1, The public schools are the only social- 
political institutions suitably equipped to 
assimilate educational programs for young 
children. 

2. Waste is inevitable if parallel educational 
systerns were to be developed for infants 
and preschool children. 

3. One system should enhance the continuity 
of delivering services in a more normalized 
setting. 


If the majority of consumers and profes- 
sionals accept the need for early intervention 
for handicapped and at-risk children either on 
hilosophical or empirical grounds, then atten- 
tion should be given to how these programs 
can be effectively integrated into established 
oublie school programs with the intelligent 
sharing of facilities, administration, and other 
resources. The current crazy-quilt pattern of 
program support. location, administration, 
and so on dramatically reflects the need for 
eadership at the federal and state levels. An 
ol ganizational framework within the rubric of 
jublic education will lead to the most sensible 


tem of service delivery for handic apped chil- 
svs p 
{ren ind their families (Hobbs. 197 Э) 

‹ а 


Personnel Preparation 


With the growth of early intervention programs 
comes the associated песа for appropriately 
trained personnel. Again program developers 
must consider the larger context as an integral 
part of the philosophy and training of early 
intervention personnel. Critical to personnel 
preparation programs are the decisions qun 
cerning the service delivery system chosen for 
carly intervention programs. Current require 


É — juin 
ments for teachers vary across and witl 


states. Many states do not offer a credential in 
early childhood/special education. If public 
schools assume the responsibility for preschool 
programs, then associated certifie ation wil 
have a significant impact on teacher training 
programs. з 
In preparation for the day when ап orge 
nized system of service delivery for early ne 
vention programs becomes a reality, teache i 
training programs need to begin planning for 
that eventuality. Work should begin OB [р 
cating and developing appropriate practicu 
Sites. Programs of studies that reflect the gU 
rent knowledge base should be designed m 
faculties must begin to adjust their thinkin® 
about where early childhood/special educati 
fits into the broader area of special educatio! 
and general education. T€ 
It seems unlikely or inadvisable that all inst 
tutions of higher education initiate personn” 
preparation programs for early childhood/sP" 
cial education. Rather, considered decision” 


i é ; Tat -shift 
about which institutions should expand p he 
tt 


their program offerings should be made 2 » 
state level. With adequate planning and SE 
port from federal and state government? c 
network of teacher training programs citm 
be established to produce an adequate num? 
of qualified interventionists to meet tht dr 
ture needs of handicapped children and (he 
families, 


Parents 


CNN 3 
ins 
shang’ 
Although progress has been made in cha 50 
£ 1 a 
attitudes about roles for parents, the g9 
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parents as diagnosticians, assessors, and inter- 
venors specified by Brooks-Gunn and Lewis 
(1979) are not being met in most programs. 
Careful questioning of program staff generally 
reveals that only about 20-40% of the parents 
are genuinely involved (e.g.. consistently work 
with their child, attend meetings, spend time 
with staff on a regular basis). For many pro- 
grams, reports of parent involvement means 
little more than infrequent attendance at meet- 
ings and verbal assurances to staff that train- 
Ing regimes are being implemented at home. 
In addition, although objective data are lack- 
ing, it seems likely that those parents who are 
actively involved represent a biased sample 
of better educated, middle income families. 


Those families who may require the most help 
ant to become active 


May be those most reluct 
r other aspects of 


Participants with their child o 
the program. 

. Multiple causes exist for the 
ingful parent involvement; for example, staff 
attitudes, parent/family problems apart from 
the child, economic conditions (e.g, both par- 
ents are employed). The goal is not to allocate 
blame or responsibility, but rather to recognize 
for many families efforts at involvement have 


ack of mean- 


been unsuccessful. 

Just as most of us are discovering there are 
Many ways to work effectively with handi- 
Capped children; we must face the reality that 
Parents have the same need for individualiza- 
Чоп. Successful programs are more likely those 
that attempt systematic assessment of family 
Need and then attempt to assist the family in 
Meeting those needs even if the parental goals 
do not match the goals set by the professional 


Uf ue 
"lervention team. 


Cc x 
Urricular Focus 


" move has already begun to shift the curric- 
ular focus from preacademics to include behav- 
‘ors of a more social and functional nature. 


Ideally, this pendulum swing will not eliminate 


Шв Systematic use of behavioral technology- 
he behavioral technology that evolved re 
is the 


the 2 £ D 
he experimental analysis of behavior 


most effective instructional strategy current- 
ly available. A shift in curriculum emphasis 
should not mean elimination of the systematic 
arrangement of antecedent events, operation- 
alization of responses, delivering consequences 
appropriately, and use of teaching/shaping 
strategies. If anything, behavioral technology 
becomes more essential when the content and 
format are less controlled by the adult. Ar- 
rangement of antecedent events needs to be 
woven into the daily activities experienced by 
the young child and consequences made inher- 
ent in the activities whenever possible. Such 
approaches require care and thought in man- 
aging the environment, operationalizing the 
response in more detail, and understanding 
how to integrate consequences into the selected 
activity. The collection of data to monitor child 
behavior change with these approaches is con- 
siderably more difficult. 

The preceding description does not preclude 
the need for working with children on selected 
targets in a contrived setting. Systematic drill 
on using the pincer grasp, labeling objects, 
pulling objects with strings, and rolling balls 
may be necessary, but the use of such formats 
should be tempered by following the child's 
lead when possible and working towards mea- 
sured independence and problem solving abil- 
ities rather than on isolated skill sequences. 


Evaluation Strategies 


Without more sensitive, ecologically valid eval- 
uation strategies, documentation of program 
impact will remain a challenge rather than a 
reality. Most contributors to the field recognize 
this problem and efforts are underway to de- 
velop alternatives. Although recent work in the 
area of measurement 15 encouraging, the enor- 


mous effort to develop evaluation alternatives 
ggests an int eral years before 
su E 


satisfactory soluti 

During this interim, 
may be to use a com 
tools. The pairin 


erim of sev 
ons become widely available. 
the most useful solution 
bination of assessment 
measures, 
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program relevant, may simultaneously yield 
valuable information about the target popula- 
tion and about the new instrument. 

In particular, work is needed on instruments 
that: (a) provide information from which to 
develop individual intervention programs; and 
(b) assess aspects of programs previously ig- 
nored. Interventionists need tools that are 
practical to administer and yield precise data 
on the child's behavioral repertoire. The nature 
of these data should be such that relevant long- 
term goals, short-term objectives, and speci- 
fic intervention programs can be formulated 
(Bricker & Littman, 1982). Further, the tool, 
when used periodically, should provide system- 
atic feedback on the child's progress toward the 
selected training targets. 

There is also a need to assess other pro- 
gram features, tools are needed to examine 
program effectiveness with parents, which may 
range from support, counseling, education, to 
parent-child interactions. Cost analyses are 
woefully lacking and thus knowledge about 
cost-effective parameters of programs are lim- 
ited. Lack of evaluation efforts in these areas 
may be related to the complexity of develop- 
ing adequate tools to assess these critical vari- 
ables. Nonetheless we must move ahead, for 
only through exploration can alternative evalu- 
ation strategies be developed. 


SUMMARY 


The intent of this chapter was to provide a 
brief historical perspective for a discussion of 
contemporary early intervention programs that 
have produced interpretable data on enrolled 
children and their families. Emerging from this 
review were a number of salient issues that re- 
quire resolution, or at least understanding, if 
the field is to progress toward delivering more 
effective educational services to handicapped 
and at-risk children. The problem is, after all, 
to assist the children in developing a repertoire 
of adaptive and success-producing behaviors 
that w ill work in subsequent environments 
Failing to do that. a corollarv goal is to max- 
imize the child's progress. to whatever degree 


vs adjustment to its 
possible and the family | 


handicapped member. Determining the extent 
to which programs have met these goals still 
largely eludes the intervention researcher be- 


cause of available methodology and resources. 
Thus, criticism of evaluation efforts, although 
legitimate, should be tempered with an under- 
standing of the limitations facing the field. 

Striking a balance between agitating for 
needed change and recognizing unavoidable 
barriers is difficult. This chapter has tried to 
present a program analysis in the light of what 
can be changed and what will remain for the 
future. Whether this balance or judgements are 
accurate awaits progress forthcoming in the 
decade of the 1980s. 
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and intervention procedures that are uti- 

lized in special education settings have 
gone through many changes. Most noteworthy 
has been the tremendous increase in the appli- 
cation of behavior modification procedures 
with children who have special needs or excep- 
tional children (see, for example, Hallahan 
& Kauffman, 1981; Lahey, 1979; Matson & 
Andrasik, 1983; Matson.& McCartney, 1981; 
Morris, 1976, 1978, 1985; O'Leary & O'Leary, 
1977; Repp, 1983; Ross, 1976; Ross & Ross, 
1982; Snell, 1983; Whitman, Scibak, & Reid, 
1983). Twenty years ago, few published stud- 
ies specifically investigated the use of behavior 
modification procedures with exceptional chil- 
dren within a classroom, and few preservice 
special education programs offered courses or 
practice on behavior modification procedures 
and/or classroom. Within a 5-10 year period 
(1965-1975), however, numerous research 
articles, books, and journals focused on the 
successful use of behavior modification proce- 
dures in classroom settings, residential environ- 
ments, and in the child’s home. It was reported, 
and supported with data, that these procedures 


I n recent years, the educational programs 


ould be used not only by skilled researchers 
emule s 


but by parents, teachers, and teacher aides 
(e.g., Ashem & Poser, 1973; Becker, 1971; 
Morris, 1976; O'Leary & O'Leary, 1971, 1977; 
Tharp & Wetzel, 1969). | 

Since the early to mid-1970s, so much has 
been written about the relative effectiveness of 
behavior modification procedures that few 5P** 
cial educators would discount its utility ah 
though some might question the ethical anc 
legal aspects of using these procedures (6:9 
Braun, 1975; Cunningham, 1984; pagam an 
1977; Martin, 1975; Morris, 1985; Morris ? 
Brown, 1983; Vargas, 1975; Wexler, 1973). In 
fact, as one can see from Table 4.1, a wide 
array of behaviors have been modified — both 
in and out of the classroom — using behavior? 
procedures. f 

The present chapter presents an overview a 
some of the research that has been conducte" 
with special needs children on modifying ^ 
variety of behaviors that are present either m 
a classroom, residential treatment center, OF ` 
the home. To aid in the organization of this 
chapter, we have divided it into sections with 
each section reviewing the relevant behavi?" 


и з et 
modification research on a particular targ 
behavior. 


79, gach 
his chapter are based on Morris, R J (1978) Treating mentally retarded children A prescriptive appro? 
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BEHAVIOR MODIFICATION 


BEHAVIORS TREATED 


TABLE 4.1. SEL! 
USING BE 


ECTED CHILDRE? 


AVIOR MODIFICATION PROCEDURES 


Behaviors Strengthened 


Behaviors Developed 


Behaviors Reduced 


Assertiveness 

Attending to educational tasks/teacher 
Completion of educational tasks 
Eating solid foods 

Gross/fine motor skills 
Instruction/command following 

Math skills 

Memory for spoken words 
Performing educational tasks 
Personal hygiene skills 


Playing with to 
Question answering/asking 

Reading i 

Sitting 

Social interaction 

Speech articulation 

Spontaneous speech 

Talking to others 

Toileting 

Use of cating utensils 

Use of orthopedic devices for walking 
Use of particular arm/leg 
Vocational/prevocational skills 


Arm/leg movement 
Color discrimination 
Cooperative play 
Copying/tracing pictures 
Echoing sounds 
Eye contact 
Imitation (motoric and verbal) 
Independent dressing/undressing 
Independent walking 
Letter discrimination 
Making change 
Manual communication/use 

of signs 
Name di 
Naming objects 
Pedestrian skills 
Reading 
Self-feeding 
Shoe tying 
Size discrimination 
Smiling 
Speech 
Toilet training 
‘Tooth brushing 
Tricycle/bike riding 
Using telephone 
Washing face/hands 
Word discrimination 


Bowel movement in pants 

Classroom disruption 

Climbing 

Constipation 

Crawling 

Destroying objects 

Fears/phobias 

Fecal smearing 

Fire setting 

Gestures with fingers 

Hair pulling 

Headbanging 

Hitting others 

Hyperactivity 

Loud vocal utterances 

Mutism/selective mutism 

Overeating 

Pinching, biting, kicking 
others 

Refusing to cat 

Rocking 

Self-hitting/scratching 

Self-stimulation 

Stealing/grabbing food 

Stuttering/stammering 

Tantrums, crying 

Throwing objects 

Thumbsucking 

Tics 

Urinating in bed/ 
urinating m pants 

Vomiting 

Yelling, screaming, hand- 


slapping 


EYE CONTACT 


Eye contact appears to be 
Uisite for the establishment of m 


and social behaviors in severe 


children, Without eye contact. 
handicapped and autisti 


to instructions. 


Lx , ч 
culty responding 
imitate, developing commu 


help skills, learning various 
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ost cognitive 
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formance, but the frequency of eye contacts 
decreased to approximately baseline level when 
social reinforcement was made noncontingent 
on eye contact; however, when contingent 
social praise was reinstituted, the boy's level of 
eye contact returned to its previous level. Sim- 
ilar findings regarding the development of eye 
contact have been reported by Ney (1973), 
who worked with a 5-year-old autistic child, 
and by Brooks, Morrow, and Gray (1967/68), 
working with a 19-year-old autistic and deaf 
girl. 

Although only one subject was used in each 
of these studies, the findings suggest that spon- 
taneous eye contact can be effectively increased 
by using contingent reinforcement. On the 
other hand, Morris (1977) and Morris and 
O'Neill (1975) investigated the development of 
eye contact within an instruction-following 
framework. They found that eye contact could 
be effectively taught to severely and profoundly 
retarded children in response to the instruc- 
tion, "(Child's name), look at me," provided 
reinforcement is made contingent on the child's 
eye contact response. Moreover, they reported 
that this response was maintained at follow-up 
assessment. Unfortunately, no setting general- 
ization data were reported. 

An alternative intervention for strengthen- 

ing eye contact in retarded and autistic chil- 
dren has been reported by Foxx (1977). The 
three subjects in this study only occasionally 
responded to edible and social reinforcers and 
were at times noncompliant. During the treat- 
ment phase, if the child did not respond to the 
instruction *Look at me" within 5 seconds, 
functional movement training (FMT) (Foxx & 
Azrin, 1973b) was introduced. This proce- 
dure involved the trainer manually guiding the 
child's head in the desired direction and re- 
maining there for 15 seconds. The FMT pro- 
cedure lasted from 2-5 minutes. Following 
treatment, a substantial increase in all three 
children's eye contact was observed compared 
to using instructions and positive reinforce- 
ment alone. Foxx (1977) cautioned, however, 
that FMT should be used only as a last resort 
when positive reinforcement interventions have 
proved ineffective. 


MOTORIC IMITATION 


It has been suggested that children increase 
their fund of knowledge, repertoire of behav- 
iors, and develop strong emotional responses 
to specific situations by observing others under 
certain conditions, then imitating the ob- 
served behaviors (e.g., Bandura, 1969). How- 
ever, the observer requires more than simple 
exposure to a model, if there is to be imita- 
tion. The observer must also possess the abil- 
ity to attend to the various cues provided 
by the model and the capacity to develop 
“internal mediating events” (e.g., a self-instruc- 
tion like “Do as she/he does”) before successful 
imitative skills can be learned (Bandura, 1969, 
1977), 

Since many mentally handicapped and au- 
tistic children have a very limited symbolic 
representational system and a rather circum- 
scribed behavioral repertoire, it is understand- 
able that their level of imitativeness is not very 
high. Some investigators have shown that the 
presentation of the behavior to be imitated cou- 
pled with continuous contingent tangible and 
social reinforcement is sufficient to develop 
motoric imitation in nonimitative retarded 
children. For example, Metz (1965) and Gar- 
cia, Baer, and Firestone (1971) did not provide 
instructions to the children in their study but 
provided continuous tangible reinforcement, 
paired with social reinforcement, when the 
children imitated the modeled behaviors. A dif- 
ferent approach was taken by Lovaas, Freitag, 
Nelson, and Whalen (1967) who investigated 
whether autistic and schizophrenic children 
could be taught increasingly more complex 
behaviors. Using 60 behavior tasks, ranging 
from simple to complex, Lovaas et al. found 
that within 4 months all subjects had learned 
all 60 tasks. Edible reinforcement was provided 
contingent on correct imitations, along with 
Prompting and fading. These investigators also 
found that subjects’ speed of mastery of new 
tasks increased as the number of tasks they 
learned increased, 

A number of studies have demonstrated that 
motoric imitation can be developed in severely 
retarded children by using a combination of 
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instructions to imitate and contingent rein- 
forcement for correct imitative responding. For 


example, Baer, Peterson, and Sherman (1967) . 


report the successful induction of imitation in 
three, 9-12-year-old severely retarded, nonver- 
bal children, who exhibited no imitative ten- 
dencies prior to the study. Preceding each 
modeled behavior, the experimenter instructed 
the child to “Do this" and then modeled a sim- 
ple response, such as raising arms or clapping 
hands. Using a shaping and fading procedure, 
the experimenter provided the child with edi- 
ble and social reinforcement for increasingly 
closer approximations to the modeled behav- 
ior. When a child did not approximate the 
modeled behavior, a prompting procedure was 
initiated and gradually faded out as the child 
learned to imitate that particular behavior. 
Training sessions were conducted three to five 
times per week, once or twice per day. Using 
this method, Baer et al. (1967) were able to 
demonstrate that these children could imitate 
as many as 130 different responses. 

O'Neill and Morris (1979) studied the rela- 
tive contribution of instruction and reinforce- 
ment on the strengthening of motoric imitation 
in nonimitative, severely retarded children. 
Using a variation of the Baer et al. (1967) 
method, these experimenters first modeled the 
particular behavior to the imitated, with or 
without instructions. If the child did not re- 
spond within 10 seconds, a prompting proce- 
dure was used. A correct imitative response 
resulted in immediate edible and social rein- 
forcement. The results of this experiment, 
which ran over a 6-month period, indicated 
that subjects who received contingent rein- 


instructions and contingent 


forcement plus 
level of 


reinforcement only increased their 
Little improvement, 


Imitative responding. 
ructions 


however, was evident in either the inst 
only condition, the noncontingent reinforce- 
ment plus instructions condition, the noncon- 
tingent reinforcement only condition, or in the 
no-treatment control condition. These findings 
are consistent with those reported by Bry and 
Nawas (1972), who compared instructions plus 
reinforcement to instructions only and found 
that reinforcement was necessary to establish 


imitation learning in severely and profoundly 
retarded children. O'Neill and Morris (1979) 
also found, as did Striefel and Phelan (1972), 
that when contingent reinforcement was with- 
drawn and only verbal instructions were pre- 
sented, subjects' imitative behavior decreased. 
This finding suggested that the reinforcement 
procedure was controlling the behavior of the 
subjects. No assessment of setting generaliza- 
tion or follow-up, however, was reported by 
either O'Neill and Morris (1979) or Striefel and 
Phelan (1972). 

The relative importance of instructions to 
subjects and contingent reinforcement in the 
establishment of imitation learning has been 
repeatedly addressed in the research literature. 
Martin (1971), for example, showed that when 
reinforcement was delivered noncontingently 
on a child's response, the type of instruction 
(e.g., “Do this” or “Don't do this") affected the 
level of imitative responding; however, when 
reinforcement was combined with either posi- 
tive or negative instructions following a cor- 
rectly imitated response, the type of instruction 
did not influence subjects’ level of responding. 
Thus, type of instruction, per se, does have 
an influence on imitative behavior, but when 
the type of instruction is combined with rein- 
forcement or when reinforcement is presented 
alone, reinforcement rather than instruction 
seems to be necessary to establish imitative 


responding. 

A large body of research has also accumu- 
lated on generalized imitation learning first 
n retarded children by Baer et al. 
(1967; see also, Bandura & Barab, 1971; Mar- 
tin, 1971; Steinman, 1970a, 1970b; Sucker- 
man & Morris, 1974). Generalized imitation 
learning refers to the learning by imitative 
subjects of responses that were never previ- 
ously reinforced or modeled for these subjects. 
Essentially, this research has shown that chil- 
dren tend to imitate a model's new behaviors 
following an initial demonstration of these 
responses by the model without being rein- 
forced for this imitative responding. For exam- 
ple, Baer et al. (1967) discovered that as long 
as children were reinforced for some of their 


observed i 


previous imitative responding, they would imi- 
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tate new behaviors even though these new 
behaviors were not reinforced. The investiga- 
tors interpreted this to mean that the children 
were being reinforced not necessarily for im- 
itating specific responses but for learning the 
instruction *Do as the experimenter does." 
Thus, subjects may have imitated nonrein- 
forced responses because of their inability to 
discriminate between "to-be-reinforced" and 
"not-to-be-reinforced" behavior (Gewirtz & 
Stingle, 1968). 

Contradictory findings (e.g., Steinman, 
1970a, 1970b; Suckerman & Morris, 1974) 
have led to a second explanation in terms of 
the social demand factors associated with the 
instructions *Do this," the social environment, 
and the characteristics of the model; all of 
which have been assumed to contribute to sub- 
jects’ generalized imitative behavior. For what- 
ever reason, it seems clear that once children 
have learned to imitate at an appreciable level, 
new behaviors can be introduced without rein- 
forcing the child for modeling these specific 
behaviors. Some reinforcement, however, of 
the previous imitative responses appears to be 
necessary. 

With regard to generalization or transfer 
of training to new conditions, most of the re- 
search in the area of generalized imitation 
learning has been conducted in laboratory set- 
tings with few tests reported for transfer of 
training to the natural environment. 


Commentary 


One problem with the procedures discussed in 
this section is that often behaviors acquired by 
handicapped children in a one-to-one teaching 
situation do not generalize or transfer to a 
larger group situation, such as the classroom. 
For example, Koegel and Rincover (1974) 
found that when autistic children were in- 
dividually taught motoric and verbal imitation 
skills, each individual child's performance of 
these behaviors was greatly reduced when 
tested with only one additional child (i.e., in 
a group of two). It was also shown that in a 
classroom of eight autistic children, perfor- 
mance of these behaviors deteriorated even 


further and no new learning occurred after a 
period of 4 weeks. 

Given these results, Koegel and Rincover 
(1974) developed a procedure to facilitate trans- 
fer of autistic students’ learning to a classroom. 
This procedure involved initially teaching the 
children in one-to-one sessions and gradually 
thinning the reinforcement schedule from CRF 
to FR:2. When each child individually met the 
criterion of 80% appropriate responding for 
one reinforcer, two children were placed to- 
gether with one teacher and two aides, who 
alternately reinforced children's correct re- 
sponses. When these children met the 80% cri- 
terion, the reinforcement schedule was further 
thinned to FR:4 and two additional trained 
children were introduced to the group. These 
procedures continued until all children were 
responding correctly in a group of eight. These 
investigators also found that the children con- 
tinued to learn new behaviors when one teacher 
instructed the entire group. 


COOPERATIVE PLAY AND 


SOCIAL INTERACTIONAL 
SKILLS 


Of the multitude of social behaviors taught to 
handicapped children, one that seems to be à 
prerequisite to learning more complex social 
skills is the establishment of cooperative and 
interactional play. In addition to the numerous 
studies that have been concerned with strength- 
ening cooperative play in “typical” children 
(c-g., Azrin & Lindsley, 1956; Hart, Reynolds, 
Baer, Brawley, & Harris, 1968), a number of 
studies have concentrated on enhancing this 
behavior in handicapped children. 

Whitman, Mercurio, and Caponigri (1970). 
for example, trained two nonverbal retarded 
children in cooperative play skills. These inves 
gators reinforced the children for rolling a ball 
ERU Passing a block to each other. Physical 
guidance and modeling were also necessary in 
order for the children to perform the skills 
under the trainer's verba cues. Generalization 
was achieved by gradually phasing two other 
peers into the ball-rolling, In another con- 
trolled experiment using ball-rolling, Morris 


BEHAVIOR MODIFICATION 71 


and Dolker (1974) studied the effectiveness of 
three approaches in strengthening cooperative 
play skills: (a) a high-low dyad play condition, 
in which a high-interacting retarded peer was 
paired with a low-interacting child in a play 
session; (b) a low-low dyad play condition, in 
which two low-interacting children were paired 
together; and (c) an experimenter-shaping con- 
dition, where the experimenter shaped ball- 
rolling in a low-interacting retarded child. 
Results showed that both the high-low condi- 
tion and the shaping procedure produced the 
greatest amount of cooperative play. No appre- 
ciable increase was shown in the play behav- 
ior of children in the low-low condition or in 
the no-treatment control condition. Morris and 
Dolker (1974) also present data showing that 
these results were maintained at a 3-week fol- 
low-up evaluation. 

Imitation proved to be an effective proce- 
dure for teaching other social play skills to 
retarded children, as is supported in a study by 
Paloutzian, Hasazi, Striefel, and Edgar (1971). 
After training 10 severely and profoundly re- 
tarded children in generalized imitation skills, 
these investigators instructed particular chil- 
dren to imitate a response of another child. 
Social praise and edible reinforcers were pro- 
vided for correct imitations. Results showed 
that the level of social interaction increased 
over those of the control children, suggesting 
that retarded children can imitate the play 
behaviors of other children. 

While it is recognized that the typical child 
acquires many social skills in the context of 
playing with toys with other children, it is 
apparent that children having severe behavior 
disorders often lack such social skills and do 
not always use toys appropriately. For exam- 
ple, Romanczyk, Diament, Goren, Trunell, 
and Harris (1975) attempted to teach appropri- 
ate play skills to a group of children diagnosed 
às having neurological impairments, childhood 
Schizophrenia, or autism in order to strengthen 
their social interaction skills. After establishing 
a baseline, food and social reinforcement were 
introduced for isolate play, defined as the 
manipulation of a toy with which no other 
child was playing. The next phase involved 


presenting reinforcement for social play, while 
isolate play was ignored. Because the children 
in this study rarely engaged in socially inter- 
active play, a passive shaping procedure was 
implemented. This procedure consisted of sim- 
ply placing one child next to another who was 
playing with a toy, so that both children's 
hands were touching the toy. No verbal cues 
were given or reinforcement dispensed during 
passive shaping. The results showed that con- 
tingent reinforcement and passive shaping pro- 
duced increases in isolate and social play; 
however, following a reversal period, both tar- 
get behaviors decreased to their previous base- 
line levels. 

Romanczyk et al. (1975) undertook a second 
study in order to determine how their proce- 
dure might be modified to produce greater 
resistance to the extinction of social play skills. 
Four older, equally handicapped children par- 
ticipated in this study. These experimenters 
essentially replicated their previous study ex- 
cept that the passive shaping procedure was 
gradually withdrawn. Their findings indicated 
that the gradual withdrawal of passive shaping 
led to the maintenance of social play, which 
stabilized at twice the level that was recorded 
during baseline. 

More recently, Ollendick, Shapiro, and Bar- 
rett (1982) examined the vicarious effects of 
one child seeing another child receive direct 
reinforcement for appropriate play with a toy. 
Subjects in this study were 14 children in a 
hospital program for emotionally disturbed and 
mentally retarded children. During the inter- 
vention phase, the children were placed in 
pairs and direct social reinforcement for appro- 
priate block play was delivered to a one target 
child within each pair. Results showed that the 
children who received direct reinforcement 
exhibited higher levels of appropriate play than 
children who observed their peers being rein- 
forced. Thus, it was shown that observing 
another child receive reinforcement appeared 
to initially facilitate children's play behavior 
but eventually led to overall decrements in chil- 
dren's appropriate play. 

In terms of teaching children to be in close 


proximity to other children, Redd (1969) ex- 
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amined the effects of different reinforcement 
schedules on one mentally retarded child's 
physical contact with another. Within each 
training session, Redd varied the type of rein- 
forcement schedule over the 30-minute period. 
The results showed playing with a toy while in 
physical contact with another child increased 
over sessions and that subjects learned to emit 
play responses when in the presence of an adult 
who provided contingent, rather than non- 
contingent, reinforcement. Wiesen, Hartley, 
Richardson, and Roske (1967) investigated the 
effects of reinforcement on the physical prox- 
imity of one child to another. In this study, 
each target child was paired with another child 
with whom she or he had no contact at base- 
line. A conditioned generosity response was 
used, where if child A gave an M & M to child 
B, then the experimenter would give child A 
an M & M. At other times, child B was treated 
by the experimenter in the same way as child 
A. When all children had learned to give each 
other candy, the experimenter thinned the 
reinforcement schedule from a continuous to 
a variable interval reinforcement schedule. 
Wiesen et al. (1967) found that the amount of 
time that the children were within 3 feet of one 
another increased following this procedure. 

Another social skill that has been strength- 

ened in retarded children is smiling. Hopkins 
(1968) initially recorded the frequency of dis- 
crete smiles exhibited during short walks with 
two retarded boys. He then reinforced each 
child with candy each time the child smiled 
within 5 seconds of any initiation of conversa- 
tion by the trainer. Hopkins found that only 
one child’s frequency of smiling increased 
under the reinforcement contingency; how- 
ever, when the second child was instructed to 
smile and then reinforced for smiling, 
responses also increased. 

Nelson, Gibson, and Cutting (1973) at- 
tempted to strengthen a mildly retarded boy’s 
appropriate smiling responses and appropriate 
statements and questions using a combination 
of techniques that included videotaped model- 
ing. instructions, and social reinforcement. A 


his smile 


modified multiple baseline design was em- 
ployed, with the training procedures presented 


sequentially across the three target behaviors. 
Results showed that all three target behaviors 
increased following training. Although the 
study’s design does not allow for a differential 
assessment of the relative effectiveness of the 
three training procedures, these investigators 
suggest that a combination of the three train- 
ing techniques would be the most powerful 
treatment package. At a 3} month follow-up 
assessment, it was reported that the subject's 
appropriate statements had decreased but that 
smiling responses and appropriate questions 
had increased in the classroom. In a similar 
study, Cooke and Apolloni (1976) sought to 
increase smiling, sharing, positive physical 
contact, and verbal compliments in a group of 
seven learning disabled students who exhibited 
low rates of appropriate social behaviors in 
school. Four of the children received training 
using a teaching package composed of instruc- 
tions, modeling, and trainer-delivered social 
reinforcement. Immediately following each 
training session, the three remaining children 
were brought to the experimental setting to 
determine the effects of integrating trained and 
nontrained peers. Cooke and Apolloni found 
that the training package served to increase the 
frequency of target behaviors in all four exper- 
imental subjects. Generalization was demon- 
strated across nontrained target behaviors as 
well as across nontrained subjects who were 
integrated with trained subjects. 

Two studies have concentrated on strength- 
ening interpersonal language in retarded chil- 
dren. For example, Whitman, Barrish, and 
Collins (1972) implemented a token reinforce- 
ment system in order to increase interpersonal 
language in four moderately retarded adoles- 
cents. Two of the subjects were instructed that 
they would earn tokens, which could later be 
Po for candy, for talking to each Diner 

Same. Following training, it was 
йур that both trained and nontrained sub- 
Jects use of inter 


ers l incri ased 
markedly. TET Mt pe Hee 


Strain and associates TRA Susie 1977; 


Strain & Timm, 1974; Strain, Shores, & Timm- 


1977) conducted à number of studies aimed at 


stre і кра $ 
ngthening the social interaction skills of 
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children who are socially withdrawn. For ex- 
ample, Strain and Timm (1974) worked to 
increase a preschool child's social interaction 
skills in a classroom for behaviorally disordered 
children. Verbal praise and physical contact 
were presented contingent on any positive con- 
tact between her and any other child. During 
the bascline period, the target child's frequency 
of social contacts was essentially zero. The first 
intervention consisted of reinforcing the target 
child's peers for initiating and responding to 
any contacts with her and resulted in an in- 
crease in her frequency of social interactions. 
In a second intervention, adult attention was 
presented directly to the target child whenever 
she initiated or responded to a peer contact. 
This intervention produced an increase in the 
target child's frequency of social contacts, with 
most of her interactions being initiated by the 
child herself. Each time that contingent adult 
attention was withdrawn, however, the child's 
target behaviors returned to near baseline 
levels. These investigators suggest that perhaps 
longer periods of intervention, in which rein- 
forcement is continuous initially, then intermit- 
tent, and gradually faded altogether, might 
maintain appropriate peer social interactions. 

Strain, Shores, and Timm (1977) subse- 
quently demonstrated the utility of peers as 
confederates of the therapist for increasing the 
Social interaction skills of withdrawn children. 
Six behaviorally handicapped boys enrolled in 
à private treatment center served as subjects in 
this study, Two other preschool boys served as 
"therapists" and were instructed to initiate 
Social play with the target children. Following 


this intervention, the positive social behavior 


of all target children increased dramatically. 
They responded to their peers’ invitations and 
initiated play on their own. Because this study 
Was conducted in a laboratory, no information 
about the intervention's effectiveness outside 
the experimental setting was available. Strain 
(1977) subsequently addressed this issue ina 
replication of the Strain et al. (1977) study. 
Here, the subjects’ social behaviors were re- 
Corded in the classroom during free play peri- 
Ods. Results from this study showed that two 
of the children's increased social responding 


generalized across settings. In both studies, it 
was shown that differences were apparent i 
the degree to which individual children re- 
sponded to the intervention. Specifically, chil- 
dren who exhibited the lowest frequency of 
positive social behaviors during the baseline 
period responded least to the peer-initiated 
interactions. 


READING 


Reading is defined by Risko (1981) as a pro- 
cess for obtaining meaning from print. Many 
special education students have specific read- 
ing problems, and a vast number of different 
reading approaches and instructional programs 
are available. From an applied behavior anal- 
ysis perspective, reading consists of a set of 
independent skills, such as word recognition, 
word analysis, and comprehension, and each 
is viewed as a behavior to be learned (Lahey 
& McNees, 1974). Staats and his colleagues 
were one of the first researchers to conceptu- 
alize reading as an operant behavior and to 
systematically apply operant learning princi- 
ples to improve children’s reading skills (e.g., 
Staats & Butterfield, 1965; Staats, Minke, Fin- 
ley, Wolf, & Brooks, 1964). From this perspec- 
be construed as a sequence 


involving presentation of a stimulus (the word 
printed on a page) and emission of a verbal 
response (the child says the word out loud). 
If, following a correct response, the teacher 
says “Good,” and the child’s correct responses 
are shown to increase in frequency, then the 
ers praise is functioning as a positive 


tive, reading may 


teach 


reinforcer. 
An operant conditioning conceptualization of 


reading would dictate the use of reinforcement 
contingencies in order to improve students' 
reading skills. Folk and Campbell (1978), for 
example, applied reinforcement procedures to 
teach functional reading skills that included 
sight words and phonetic and word attack 
skills to three trainable mentally handicapped 
students who had no reading skills. Using 
primary reinforcers, subjects were taught cas 
correctly recognize names, read phrases and 
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sentences, match phrases with objects, and use 
specific words in sentences. Correct use of 
word attack and phonetic analysis skills were 
also reinforced. At the end of the study, all 
subjects showed improvement in their sight 
word vocabulary and phonetic skills. In addi- 
tion, two subjects were able to read from a 
pre-primer. 

Modeling has often been used to strengthen 
students' reading skills. Through the use of 
modeling, teachers are able to capitalize on the 
strength of observational learning (Bandura, 
1969) to initially present specific reading skills 
to students. For example, Pany and Jenkins 
(1978) provide a clear example of the use of 
modeling to teach word meaning to academ- 
ically deficient students. In this study, the 
teacher told students correct synonyms for 
words and then required them to practice giv- 
ing the synonyms. Results showed that stu- 
dents’ performance on various measures of 
word definition knowledge improved signifi- 
cantly. Smith (1979) also reported that demon- 
strating correct oral reading performance prior 
to students' participation in oral reading exer- 
cises had a significant influence on their rate 
and accuracy of oral reading. 

Two studies have employed a combination of 
reinforcement and modeling to teach reading 
to trainable mentally handicapped students. In 
one study, Brown et al. (1972) trained two sub- 
jects to first identify and associate common 
objects with their printed word names and sub- 
sequently to associate certain adjective and 
noun phrases. These investigators used edible 
reinforcers along with experimenter modeling 
correct responses. At baseline, neither subject 
was able to recognize any words. Following 
training, both subjects learned to associate 
specific objects with the correct word names 
as well as recognize certain adjective-noun 
phrases. Brown, Huppler, Pierce, York, and 
Sontag (1974) followed a seven-step program 

to teach trainable mentally handicapped stu- 
dents to read action verbs. The program was 
implemented with three students and consisted 
of the following steps: (a) a baseline period, (b) 
teaching subjects to engage in specific actions 
following verbal cues. (c) teaching subjects to 


verbally label action pictures, with modeling of 
correct responses and tangible and social rein- 
forcement for correct imitation, (d) discrimina- 
tion learning, (e) verbal labeling of word cards, 
with the experimenter initially modeling the 
correct labels, (f) associating action words with 
action pictures, and (g) associating action word 
cards with specific performed actions. All sub- 
jects were trained together and progressed suc- 
cessfully throughout all steps of the program. 
The most difficult step appeared to be learn- 
ing to label word cards correctly. 

Self-instruction and self-control techniques 
have also been successful in improving handi- 
capped students’ reading comprehension (see, 
for example, Hallahan, Lloyd, Kauffman, & 
Loper, 1983; Malamuth, 1979). For example, 
Knapczyk and Livingston (1974) showed that 
prompting mildly retarded students to ask 
questions on reading tasks produced increased 
accuracy in answering reading comprehension 
questions; however, Lloyd, Kneedler, and 
Cameron (1982) did not find that requir- 
ing learning disabled students to verbalize a 
Strategy for reading unfamiliar words would 
increase their reading accuracy, 

Schwartz (1977) conducted a well-controlled 
study investigating the effectiveness of using 
college student tutors as contingency manag- 
ers in a program to develop reading skills in 
seventh grade students who read below grade 
level. Four different control conditions were 
used to evaluate the individual tutoring pro- 
gram. The tutoring program lasted for a 10- 
week period, with students meeting with a 
tutor for one hour per week. The tutoring pro- 
Sram consisted of using praise and ignoring for 
Students’ positive and negative statements, 


respectively, regarding reading as well as the 
establishment of a re 


ading contract with stu- 
dents. 


Students were tested on the Gates- 
MacGintie Reading Test prior to the tutoring 
program, immediately following the program, 
and 6 months later, Results showed that com- 
pared to pretest the experimental subjects’ rate 
of growth in reading had accelerated three 
times the expected rate of average students and 
four times their own previous growth rate. In 
contrast, control subjects improved only 1.4 
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times the average expected rate of growth and 
only twice their own previous rate. 

In an innovative study using token rein- 
forcement, Kirby, Holborn, and Bushby (1981) 
examined the use of a modified bingo game to 
teach sight words to a small group of children 
who were placed in a resource classroom be- 
cause of reading problems. Bingo playing cards 
were constructed by dividing cards into equal 
Squares and typing various words within each 
Square. Essentially, the game was identical to 
regular bingo, except that words, instead of 
numbers, were called out. A child who had the 
word that was called out on his or her card, 
placed a plastic chip over the word. A child 
who met the criterion for bingo (i.e., all words 
In a horizontal or diagonal row covered) called 
out “Bingo!” The winner of every bingo game 
Was awarded a star next to his or her name on 
à chart. At the end of each work period, sub- 
jects were allowed to exchange their stars for 
back-up reinforcers of their choice. A variation 
ofa multiple baseline across three different sets 
of words was used in this study, with the addi- 
Поп of social reinforcement for correct reading 
of one word. A 6-month follow-up revealed 
that experimental subjects’ growth in reading 
Continued to accelerate compared to control 
Subjects and even exceeded the average ex- 
Pected growth. Although the tutoring program 
Was clearly effective and superior to the other 
Approaches included in the study, Schwartz 
Points out that providing poor readers with 
Special attention of any form is also generally 
beneficial. 

Manipulating consequences of stud 
reading behaviors are also sometimes neces- 
Sary in order to improve performance. For 
*xample, Lovitt and Hansen (1976) instituted 
an intervention for improving reading perfor- 
mance that involved combining reinforcement 
with correction consequences. Students were 
initially assigned to reading texts appropriate 
to their skill levels. A contingent skipping and 
drilling procedure was introduced next, in 
Which students read assigned materials and 
answered comprehension questions on these 
Materials. A student whose answers were at or 
above a pre-set criterion level was allowed to 


ents’ 


skip a specific portion of the text and the 
subsequent assignment was derived from a 
later portion of it. If the criterion was not 
reached, however, the student was required to 
practice skills specifically related to the unmet 
criteria. This intervention was employed over 
the course of an entire school year and was 
found to result in substantial improvements in 
students’ oral reading and reading comprehen- 


sion. 


SPELLING 


Spelling can be a difficult academic area, par- 
ticularly for handicapped students, because 
standard English contains as many exceptions 
as there are rules. Smith (1981) suggests that 
students having difficulty with spelling may 
require more concentrated efforts in this arca 
rather than a different approach to spelling 
instruction. 

There seem to be two general approaches 
to spelling remediation. One involves simply 
adapting the traditional instructional approach, 
while the other requires the development of 
specialized instructional sequences for partic- 
ular students’ difficulties (Smith, 1981). A 
number of studies have incorporated reinforce- 
ment procedures to improve students’ spelling 
performance. For example, Sidman (1979) em- 
ployed both group and individual free time 
contingencies to improve spelling test scores 
and found that accuracy increased more dur- 
ing the group contingency. In an often cited 
study, Lovitt, Guppy, and Blattner (1969) pro- 
vided free time activities contingent on mas- 
tering weekly spelling word lists to a 100% 
accuracy criterion. These researchers found 
that substantial increases in spelling perfor- 
mance followed this intervention. 

In contrast to the intervention just discussed, 
other studies have shown that for some hand- 
icapped students modifying the traditional ap- 
proach to teaching spelling is not sufficient. An 
unusual intervention procedure is reported by 
Kauffman, Hallahan, Haas, Brame, and Boren 
(1978), who used modeling combined with 
contingent imitation of students’ spelling er- 
rors. During the imitation phases, the teacher 
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told students which words were spelled incor- 
rectly, copied the incorrectly spelled words, 
showed them the correct spelling, then demon- 
strated the correct spelling. These procedures 
resulted in marked improvements in students’ 
spelling performance. Stowitschek and Jobes 
(1977) applied modeling, drill, and contingent 
praise in order to help students deficient in 
spelling skills to earn and retain new words. 
For each student, the following steps were fol- 
lowed by the teacher during spelling instruc- 
tion. First, the teacher said the word out loud 
and used it in a sentence. Next, she spelled the 
word out loud and showed the student the 
word written on a card. Then she spelled the 
word again while pointing to each letter and, 
finally, the student spelled the word out loud 
and wrote it on the blackboard. Spelling acqui- 
sition and retention were shown to improve 
appreciably. 

Matson and associates conducted two well- 
designed studies to compare the effects of pos- 
itive reinforcement combined with practice 
along with positive practice for improving 
handicapped students’ spelling performance. 
In one study, Ollendick, Matson, Esveldt- 
Dawson and Shapiro (1980) conducted two ex- 

periments with children who were hospitalized 
or extreme aggressive behavior and failure to 
earn in school. An alternating. treatments 
design was used to compare the two treatments 
(positive practice alone and reinforcement plus 
positive practice) with a no-remediation con- 
trol procedure for each word spelled incor- 
rectly. Positive practice intervention consisted 
of having the child listen to the misspelled word 
pronounced by the teacher, pronounce the 
word correctly, say each letter of the word out 
loud, and write the misspelled word correctly. 
Reinforcement consisted of verbal praise plus 
a "star" for each word spelled correctly. Results 
showed that both subjects' spelling improved 
under both treatment conditions and that posi- 
tive practice plus reinforcement resulted in 
more rapid learning and 100% spelling accu- 


racy. In the second experiment reported by 
Ollendick et al. (1980), the effect of positive 


practice plus reinforcement was compared to a 


traditional spelling instruction approach plus 
reinforcement and to reinforcement alone in 
increasing students' spelling accuracy. Matson, 
Esveldt-Dawson, and Kazdin (1982) investi- 
gated using positive practice overcorrection 
alone and in combination with positive rein- 
forcement to improve spelling accuracy of 
mildly retarded children with behavior dis- 
orders. This study's design and method was 
very similar to that reported by Ollendick et al. 
Consistent with previous findings, the results 
of this study showed that positive practice over- 
correction plus reinforcement was superior to 
overcorrection alone in increasing students’ 
spelling accuracy. 


MATH 


Although an often undervalued area of instruc- 
tion, basic mathematics skills are necessary for 
independent functioning in daily life. Experts 
in the area of mathematics have questioned 
both the content and sequence of the standard 
mathematics curriculum for normal as well 
as handicapped students (Smith, 1981). For 
example, Chandler (1978) emphasizes the im- 
portance of handicapped people acquiring ba- 
sic arithmetic skills and maintains that fourth 
grade level numeration, computation, measure- 
ment, and problem solving skills are vital for 
maintaining employment. For these reasons, 2 
number of different classroom behavioral inter- 
ventions have been applied to strengthen hand- 
icapped students’ math skills. 
| It has been shown, for example, that chang” 
ing both the antecedents and consequences of 
children’s responses on math tasks is success 
ful in improving their respective performance: 
For example, Lovitt and Curtiss (1968) found 
that when children verbalized math problems 
(e.g., "Six plus two equals what?") prior t° 
computing the answers the accuracy of their 
answers improved substantially. Parsons (1972) 
discovered that if children who often performe 
incorrect math Operations were required » 
circle and correctly name the operation sig? 
hs or —) before writing their answer: ^ 
Percentage of correct responses w 
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made. Coleman (1970) reports a case study in 
which a trainable mentally handicapped child 
was taught to count objects by using tangible 
and social reinforcement. 

Ayllon, Garber, and Pisor (1976) attempted 
to improve three mildly retarded students’ math 
computation accuracy through token reinforce- 
ment and systematic manipulation of time lim- 
its. Students were awarded marbles that could 
be exchanged for certain privileges contingent 
on each math problem completed correctly 
within a specific time period. The time limits 
for completion of all math problems varied 
from 5-20 minutes. Results showed that an 
abrupt change in time limits (е.8.› from 20 
minutes to 5 minutes) led to a marked decrease 
in the accuracy of students’ math problems, 
while a series of graduated temporal shifts 
increased the math accuracy rate for all stu- 
dents. McCarty, Griffin, Apolloni, and Shores 
(1977) applied a group contingency reinforce- 
ment program to increase arithmetic problem 
Completion in four behaviorally disordered 
adolescents in a psychiatric hospital. Under a 
Cumulative condition, students earned five 
cents for every multiplication problem com- 
puted correctly. During a mixed contingency 
Phase, students were required to complete 
at least three problems correctly in order to 
receive a reward. Students’ rates of problem 
Completion and rates of antecedent peer- 
teaching verbalizations increased when group- 
oriented contingencies were in effect. Thus, it 
is suggested that the use of a group-oriented 
Contingency program may stimulate peer-teach- 
Ng in the classroom. 

Modeling can also be an effective technique 
for teaching academic tasks to handicapped 
Students, For example, Smith and Lovitt (1975) 
employed modeling to help students acquire 
Computational arithmetic skills, such as bor- 
Towing and carrying. It was shown that dem- 
9nstration each day of how to solve particular 
Math problems led to mastery of these skills 
within several school days. Smith (1981) main- 
tains, however, that the use of modeling as an 
Instructional strategy for a group of students is 
Sometimes equivocal due to the varying entry 


skill levels of the students. Thus, it is suggested 
that the teacher be aware of students' differing 
skill levels and group them accordingly. 
Given the unique characteristics of handi- 
capped children, it is not surprising that re- 
searchers are continually investigating new 
approaches to instruction and to strengthening 
school-related behaviors. One area that has re- 
ceived increasing attention over the last several 
years is the use of self-control as a method for 
changing the classroom behaviors and aca- 
demic performance of handicapped people 
(e.g., Hallahan et al., 1983; Shapiro & Klein, 
1980). One type of self-management technique 
that has been successful in improving students' 
math skills is self-instruction training. This 
procedure was developed and based on the 
theories and laboratory research on language 
development by Luria (1961) and Vygotsky 
(1962). Self-instruction training involves teach- 
ing the child to ask himself or herself questions 
about the task, give himself or herself instruc- 
tions about performing the task, and provide 
self-reinforcement and corrective feedback. 
Training typically follows a sequence of activ- 
ities beginning with the teacher modeling the 
task with overt self-instructions, the student 
imitating the teacher's. self-instructions and 
task behavior, gradual fading of the teacher’s 
prompts, and finally, the student performing 


the task with covert self-talk (Meichenbaum & 


Goodman, 1971). 
Two studies that have used self-instruction 


training with mentally handicapped students 
are by Burgio, Whitman, and Johnson (1980) 
and Johnston, Whitman and Johnson (1980). 
For example, Burgio et al. (1980) developed 
a self-instruction training program that in- 
cluded a generalization component to increase 
academic and attending skills of mildly and 
moderately retarded children. Arithmetic and 
ere used during training, while a 


printing w 
as used to assess generalization. 


phonics task w 
Self-instruction training consisted of the fol- 
lowing types of self-statements: asking and 
answering questions, giving directions, self- 
reinforcement, self-cues to ignore distractions, 


and coping statements for task failure. Mod- 
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eling and prompting were used to teach stu- 
dents to instruct themselves. Results revealed 
that students who received self-instruction train- 
ing exhibited less off-task behavior and a high 
rate of self-instruction statements in the train- 
ing and classroom settings compared to a 
control student. Self-instruction subjects also 
extensively used self-statements on generalized 
tasks. 
In another study, Johnston et al. (1980) 
attempted to teach addition and subtraction 
regrouping skills to three mildly retarded chil- 
dren using self-instruction training procedures. 
Self-instructions consisted of questions about 
the nature and demands of each math problem, 
answers regarding the specific steps required 
for successfully completing each problem, self- 
controlling statements to help the student focus 
his or her attention and *slow down" his or her 
responding, coping self-statements for handling 
errors and frustration, and self-reinforcement. 
Food and social reinforcement was initially 
provided for correct self-instruction and was 
gradually faded when self-instructions were 
learned. Results showed that self-instruction 
training was an effective technique for teach- 
ing addition and subtraction skills to mildly 
retarded children. It was observed that while 
self-instruction improved students’ accuracy, a 
decrease in rate of responding was also noted. 
Thus, as the children engaged in self-instruc- 
tion, they completed fewer math problems. 
Johnston et al. suggest that an increase in 
response rate might follow more long-term use 
of self-instructions to improve academic skills. 
Self-instruction training was also used by 
Cullinan, Lloyd and Epstein (1981) to teach 
multiplication facts to students. Their design 
for teaching a strategy included (a) the devel- 
opment of the instructional procedure that is 
nearly foolproof and contains simple Steps that 
can be learned quickly and (b) the actual im- 
plementation of the program. Although the 
research literature on self-instruction training 
for learning mathematics and other academic 
skills is limited, the current research findings 
seem to indicate that this method is a poten- 
tially viable procedure for increasing a stu- 


dent’s knowledge base in school as well as his 
or her overall academic performance. 


HANDWRITING 


Prior to learning to write, children must have 
acquired some specific skills. For example, 
Miller and Schneider (1970) have identified a 
number of skills that are prerequisite to free- 
hand printing: the ability to hold a pencil 
correctly, draw straight and curved lines at 
various angles, draw freehand lines, and draw 
different shapes with lines crossing and joining 
specific points. LeBrun and Van de Craen 
(1975) maintain that spatial orientation and 
directional sense are also important precursors 
to the establishment of handwriting skills. 
When instruction in manuscript writing is 
initiated, Fauke, Burnett, Powers, and Sulzer- 
Azaroff (1973) suggest several general guide- 
lines that should be followed. They state that 
students should first be able to orally identify 
letters using the correct letter names, then be 
able to trace letters using their index finger. 
followed by a magic marker, and then a pen- 
cil. Once students are able to trace the letters, 
they should next copy letters from a model pro- 
vided by the teacher. Finally, they should be 

required to print letters without a model. 
One difficulty with writing often experienced 
by many handicapped students is the occur" 
rence of reversals (letters and/or numerals that 
are written backwards), letters substituted for 
similar letters, or mirror i 
han et al, 1983). Handwriting reversals have 
been decreased by using a combination of cor 
rection and reinforcement techniques. Essen” 
€ the intervention consists of the teacher 
providing reinforcement to the student contin- 
Sent on the correct writing of the target letter- 
numeral, or word and requiring the student ta 
correctly rewrite an incorrectly written target 
item. Stromer (1977) remediated several learn 
ing disabled students’ letter and number rever" 
case study in wich s € 01973) repor E 
b and d reversals See аы disabled y Ў 
5 were reduced by showing hir? 


mage words (Halla- 
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a teacher error and providing him with instruc- 
tions to write the correct letter. 

With regard to cursive writing, Trap, Mil- 
ner-Davis, Joseph, and Cooper (1978) suggest 
that instruction should include the components 
of modeling, copying, feedback, rewriting of 
errors, and reinforcement. In their study, stu- 
dents were required to write letters following 
teacher modeling of the correct letter forma- 
tion. The teacher then provided corrective 
feedback, a redemonstration of incorrect let- 
ters, and required students to rewrite incorrect 
letters. Reinforcement was given contingent on 
correct letter production. 

Although the use of writing as a primary 
communication mode decreases throughout the 
school years, there are a number of writing 
skills that handicapped people should pos- 
sess if they are to become independent adults 
(Smith, 1981). Litde research is available, 
however, to guide one in selecting a particular 
instructional strategy for strengthening the 
mechanical, composition, and creative writing 
skills of handicapped students. Van Houten, 
Morrison, Jarvis, and McDonald (1974), for 
example, attempted to improve the quality of 
writing in a remedial fifth grade classroom. 
Students were given a topic to write about and 
were awarded points for improvement in num- 
ber of words written, number of different 
words used, number of new words used. Dur- 
ing reinforcement phases, both the frequency 
of the target areas and the quality (e.g., me 
chanical aspects, vocabulary, development of 
ideas) of students’ compositions improved. 

Ballard and Glynn (1975) implemented a 
Self-management intervention that included 
self-assessment and self-scoring components in 
Order to improve third grade students’ story 
Writing skills. Target areas for improvement 
were number of sentences, number of different 
action words, and number of different descrip- 
tive words. These investigators found that free- 
time reinforcement contingent on each target 
area resulted in improved story writing. When 
ded their own compositions, story 


Students gra | 
ed. as evaluated by objec- 


Writing also improv 
tive raters. 


Kosiewicz, Hallahan, Lloyd, and Graves 
(1982) report a case study using self-instruc- 
tional training (Meichenbaum & Goodwin, 
1971) combined with a self-correction proce- 
dure (identifying one’s own errors on a previ- 
ous day’s assignment) to improve a learning 
disabled elementary student's copying of writ- 
ten work. Both procedures were effective in 
reducing the student’s errors, but since no 
comparison was made between these self-in- 
structional procedures and teacher-managed 
interventions (e.g., teacher correction, differ- 
ential reinforcement), it is not possible to sug- 
gest which procedure was more effective. 


MEALTIME SKILLS 


One of the first areas to which behavior mod- 
ification procedures were applied with mentally 
retarded and physically handicapped persons 
was self-help skills. The systematic use of be- 
havioral procedures for training mealtime skills 
first began in the early 1960s (e.g., Morris, 
1978). Subsequently, a considerable amount of 
research was conducted demonstrating that 
various training strategies based on operant 
learning principles were successful in teaching 
various self-help skills, including mealtime 
skills, to handicapped persons. In normal hu- 
man development, self-feeding is one of the 
first self-help behaviors to be learned. Some 
mentally retarded children, however, only oc- 
casionally feed themselves, others never feed 
themselves, and still others possess a number 
of appropriate feeding skills but prefer to use 
their hands for eating. Thus, it is important to 
teach mealtime skills to handicapped children, 
for without these skills they may exert only a 
limited degree of independence in their envi- 
ronments (Reid, 1983). 

Independent self-feeding has been consid- 
ered one of the easiest self-help skills to teach 
to mentally retarded children, provided that 
the necessary motor skills (i.e., arm and hand 
movements to bring food to the mouth, as well 
as the ability to chew and swallow) are pres- 
ent. Watson (1967) points out that self-feeding 
is relatively easy to teach because of the in- 
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herent reinforcer being used and because the 
shaping and chaining procedures used in train- 
ing are typically straightforward and easy to 
implement. 

Much of the research on teaching self-feed- 
ing skills to mentally retarded children has uti- 
lized shaping plus prompting strategies (e.g., 
Groves & Carroccio, 1971; Miller, Patton & 
Herton, 1971; O'Brien, Bugle, & Azrin 1972). 
Typically, these procedures first involve hav- 
ing the trainer initially physically guide the 
child's hand through the feeding sequence, 
with the physical guidance then being gradu- 
ally reduced as the child begins to show prog- 
ress. Although many of the studies discussed in 
this section were conducted with retarded chil- 
dren in institutional settings, it appears that 
these behavioral procedures can be adapted 
easily for teaching mealtime skills in school. 

Bensberg, Colwell, and Cassel (1965) pub- 
lished one of the first studies concerned with 
using behavioral techniques to teach self-feed- 
ing to retarded children. This skill was first 
broken into its component parts, then both 
shaping and prompting procedures, as well as 
special prosthetic eating utensils were used to 
teach the simplest skill components first. At the 
end of the study, experimental subjects’ self- 
feeding skills were approaching an independent 
level. Berkowitz, Sherry, and Davis (1971) also 
used a shaping and Prompting procedure to 
teach self-feeding to a group of 14 profoundly 
retarded children who had never fed them- 
selves prior to the study, A Seven-step shaping 
program was employed, with the experimen- 
ter gradually fading out the use of physical 
prompts. A child who grabbed food was im- 
mediately removed from the dining area and 
allowed to return after all the other children 
had completed their meals. The child who 
grabbed food a second time was again removed 
from the area and missed the remainder of the 
meal. Results showed that one group of chil- 
dren took 2-21 days of training at each of 

three meals to learn to feed themselves inde- 
pendently. A second group, containing some 
disruptive children, took 13-60 days to be 
completely trained. At a 23-month follow-up 


evaluation, all children continued to be self- 
feeding, and 10 children had retained this skill 
after a 41-month follow-up period. 

Two studies have shown that once a child 
has reliably learned the skill of self-feeding, 
specific components to maintain the use of this 
skill must be implemented. For example, after 
Whitney and Bernard (1966) established self- 
feeding in their subject, the child was placed on 
an extinction schedule for 7 days, removing 
all prompts for independent eating as well as 
time out and reprimands for inappropriate 
behaviors. As a result, the child’s self-feeding 
decreased to the point that she did not feed 
herself at all but increased when the training 
Procedures were reinstated. O’Brien et al. 
(1973) also showed that once a child was taught 
to self-feed using a combination of manual 
guidance, interruption, and extinction proce- 
dures, correct feeding responses diminished 
to zero following withdrawal of these proce- 
dures. Thus, not only must retarded children 
be trained to feed themselves, but continued 
motivation must be provided to maintain self- 
feeding skills, 

А Azrin and Armstrong (1973) developed an 
intensive. program for teaching self-feeding 
skills to mentally retarded persons, This pro- 
Sram was designed as a quick and effective 
Intervention for use with people having severe 
feeding deficits. Numerous procedures were 
combined in this Program, which include “mini- 
meals” (brief meals served hourly throughout 
each day), manual graduated guidance, sepa 
rate training procedures for each feeding uten- 
sil, physical interruption and overcorrection for 
inappropriate mealtime behaviors. and initially 
the use of a 2:1 trainer-to-tra; : 
maintenance components 

guidance but continued use 
were also built into th 


inee ratio. Specific 
(e.g., no manual 
of overcorrection) 


aining procedures 
ditional approaches 
} of improvement 1? 
f-feeding and drinking skills. A 98-week 


follow- Y 
W-Up assessment revealed that these 1? 
Provements were maintained 


Several recent trends are apparent in the 
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research on mealtime skills with mentally re- 
tarded persons. In general, much of the previ- 
ous research in this area focused on teaching 
the rudimentary skills necessary for indepen- 
dent feeding, such as eating with a spoon. 
More recently, researchers have become con- 
cerned with expanding the type of mealtime 
skills taught as well as developing independent 
mealtime skills in public dining places. These 
trends are reflected in a rapidly growing body 
of research that has been labeled *community 
survival skills" (Reid, 1983). For instance, Nel- 
sen), Cone, and Hanson (1976) taught a group 
of 24 retarded children to correctly use a knife, 
fork, and spoon by visual physical guidance 
and praise for correct utensil use. Van den Pol 
et al. (1981) used a classroom-based in- 
Structional program to teach restaurant skills 
to mentally retarded teenagers and adults. 
Modeling and role playing in conjunction with 
Photo slides of a restaurant and a simulated 
Ordering counter were used to teach such 
Skills as ordering, playing, and eating. Re- 
sults showed that subjects’ performance im- 
Proved and generalized to novel settings. 


DRESSING AND 
UNDRESSING 


^ problem frequently encountered by class- 
room teachers and parents is the inability of 
Many mentally retarded and other develop- 
Mentally delayed persons to dress and undress 
themselves, Dressing and undressing skills are 
important to handicapped persons in much the 
Same way as are independent mealtime skills. 
Teaching these individuals to dress and un- 
dress themselves independently not only saves 
teachers and others an appreciable amount of 
time but provides these handicapped persons 
Sreater control over their living environments 
and increases their self-esteem, confidence, and 
Sense of independence. Reid (1983) maintains 
that teaching mentally retarded persons to 
dress independently and socially appropriately 
Probably enhances the effect their appearance 

as on other people. While the impact appro- 


sees etter HS 
š Б specifically addressed 
experimentally, it is assumed that clothing 
асаа 

1 ped individual's interper- 
sonal interactions (Newton, 1976). Thus, it 
seems important to examine both specific me- 
thods for teaching self-dressing and undressing 
skills to handicapped persons as well as skills 
related to dressing in accordance with social 
customs. 

A number of training programs and cur- 
ricula have been developed for teaching self- 
dressing and undressing skills to handicapped 
individuals (e.g., Lovaas, 1981; Morris, 1976, 
1985; Snell, 1983). Some of the skills that have 
been successfully taught include putting on and 
removing shirt, pants, dress, sweater, coat, 
socks, shoes, underpants, and undershirt; ty- 
ing shoes, buttoning, unbuttoning, and zip- 
ping (Colwell, Richards, McCarver, & Ellis, 
1973; Karen & Maxwell, 1967; Morris, 1985; 
Reid, 1983). Most of these programs incor- 
porate the systematic use of instructions, shap- 
ing, prompting, and if necessary, modeling 
and/or graduate manual guidance. Physical 
guidance is then gradually faded, while target 
dressing or undressing behaviors are rein- 
forced. Watson and Uzzell (1980) provide a 
good description of a training model for teach- 
ing dressing skills to mentally retarded and 
other developmentally delayed persons. 

Minge and Ball (1967) taught six severely 
and profoundly retarded girls to dress and 
undress themselves. Skills taught included put- 
ting on and taking off pants, dresses, and 
shoes. In order to maintain the children's 
interest and motivation level, their breakfast 
and lunch were made contingent on their per- 
formance in the training sessions. The re- 
sults showed that compared to no-treatment, 
matched control subjects, the experimental 
group's independent dressing skills improved 
following training. Similar findings were re- 
ported by Martin, Kehoe, Bird, Jensen, and 
Darbyshire (1971). These investigators success- 
fully taught a number of dressing skills, includ- 
ing putting on a sweater, lacing and tving 
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shoes, putting on a bra, socks, underpants, and 
undershirt to a group of severely retarded girls 
using a combination of reinforcement, prompt- 
ing, manual guidance, and brief time out for 
incorrect responses. 

As with the research on self-feeding skills, 
several recent trends in the research on self- 
dressing are apparent. For example, recent 
studies have focused on teaching a wider vari- 
ety and more advanced set of self-dressing skills 
and have examined various experimental uses. 
For example, early research in this area tar- 
geted a relatively limited and simple set of 
dressing skills, such as putting on and taking 
off a shirt and pants (Minge & Ball, 1967), 
whereas later studies included these basic skills 
plus more complex ones, such as tying shoes 
and buttoning (Adelstein-Bernstein & Sandow, 
1978; Martin et al., 1971). While Karen and 
Maxwell (1967) report that the use of reinforce- 
ment and modeling were successful in teaching 
buttoning to a retarded boy, a later study con- 
ducted by Kramer and Whitehurst (1981) eval- 
uated specific button design features in terms 
of their effect on teaching buttoning skills to 
mentally retarded preschool children. These 
investigators found that both size and position 
of buttons on the garment were related to the 
speed and ease of children’s learning to button. 

The second trend in the recent research on 
dressing skills has been a focus more on com- 
munity living skills related to dressing in ac- 
cordance with social customs and care and 
preparation of clothing items. For instance, 
Nutter and Reid (1978) successfully taught a 
group of severely and profoundly retarded 
women to select color coordinated clothing 
items based on popular fashion using a com- 
bination of behavioral procedures, including 
modeling, instructions, practice, feedback, and 
praise. Follow-up data indicated that these 
results were maintained 7-14 weeks follow- 
ing training. Cronin and Cuvo (1979) first 

task analyzed three mending skills: sewing 
hems, buttons, and seams. These investigators 
then taught five trainable mentally retarded 
adolescents these three mending skills using 
instructions, modeling, physical guidance, 
information feedback, and reinforcement. A 1- 


and 2-week follow-up evaluation indicated that 
these skills were maintained. 


GROOMING AND 


PERSONAL HYGIENE 
SKILLS 


The statement made earlier by Reid (1983) 
concerning the teaching of dressing skills to 
handicapped persons is entirely applicable to 
the areas of grooming and personal hygiene. 
That is, the personal hygiene skills of handi- 
capped persons may further enhance the effect 
of their appearance on other people. In addi- 
tion, teaching children these skills will increase 
their self-confidence and help them to function 
independently. 

Although most of the research literature in 
the area of self-help skills has concentrated 
on self-feeding and self-dressing skills, a few 
studies have been published on developing 
personal hygiene and grooming skills in hand- 
icapped persons, With regard to personal hy- 
giene skills, Abramson and Wunderlich (1972) 
report a series of multiple case studies in which 
4 group of severely retarded adolescents were 
taught toothbrushing skills. Subjects were 
taught to correctly select their own toothbrush, 
apply toothpaste, and brush their teeth accord- 
Ing toa three-stage training procedure that 
employed tangible, social, and token reinforc- 
ers for correct responding, trainer modeling: 
and physical prompts, Following training, sub" 
Jects were rated higher on a checklist designed 
‘0 assess appropriate toothbrushing skills than 
prior to the training program. 

Horner and Keilitz (1975) taught a group of 
mildly and moderately retarded adolescents 10 


brush their teeth. Subjects first watched video 
tapes describing the tas 


of toothbrushing and 
and other teenagers b. 
118 a multiple baseli 


k-analyzed component 
showing staff members 
rushing their teeth. US 
ne design, subjects 16 


à hbrushing, (b) verbal in* 
edis. (c) demonstration plus verbal in- 
"cons, and (d) physical guidance plus 
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praise for correct responses, while a second 
group received only praise. Horner and Keilitz 
found that subjects’ toothbrushing skills im- 
proved dramatically compared to their individ- 
ual baseline performance levels. Improvement 
was evident for subjects in both the praise- 
alone and tokens plus praise conditions. In 
another study, Bouter and Smeets (1979) at- 
tempted to teach toothbrushing skills to mod- 
erately retarded persons using five types of 
assistance techniques: (a) no help, (b) instruc- 
tional guidance alone, (c) instructional guid- 
ance plus demonstration, (d) instruction plus 
partial physical guidance, and (e) instruction 
plus total physical guidance. In addition, ex- 
perimenter feedback was sequentially reduced 
from verbal praise plus explicit head nodding 
to explicit head nodding only to inconspicuous 
nodding, and finally to no feedback. Results 
were consistent with the findings of Horner 
and Keilitz (1975) and showed that all but one 
subject acquired all toothbrushing skill steps. 
These findings also indicate, however, that dif- 
ferences in training efficacy were apparent 
both within and across the various assistance 
techniques used. For instance, instructional 
guidance with or without demonstration was 
almost 100% effective overall for teaching all 
subjects the entire toothbrushing skills se- 
quence. When one examines individual skill 
Steps, such as the three actual toothbrushing 
Steps, these same assistance techniques were 
shown to be 70% effective for three subjects. 
At follow-up, all subjects were shown to main- 
tain toothbrushing skills over a period of 8-17 
days. 

Other personal hygiene skil 
taught to mentally retarded children are wash- 
ing and drying hands, showering, and for 
adolescent females, menstrual care. Treffry, 
Martin, Smaels, and Watson (1970) task-ana- 
lyzed the skill of hand washing and drying into 
à 12-step shaping program. Tangible and so- 
cial reinforcers, along with prompting, were 
used to teach each of the steps to a group of 11 
severely retarded girls. As each girl mastered 
à particular step, the physical prompts were 
gradually faded out. Any demonstration of 
resistance resulted in a firm verbal reprimand 


ls that have been 


and a short time out period. Severe disrup- 
tive behavior (e.g., throwing soap) was conse- 
quated by a slap on the subject’s hands. By the 
ninth week of training, Treffry et al. found that 
7196 of the subjects were able to wash and dry 
their hands without assistance, compared to 
only 16% during baseline. Thompson and 
Faibish (1970) used modeling demonstration 
and filmstrips to teach moderately retarded 
adolescents various personal hygiene skills. 
In this study, boys were taught washing and 
showering while girls were taught washing and 
menstrual care. Ratings by teachers and par- 
ents following training showed significant im- 
provement in subjects’ personal hygiene skills, 
with demonstration plus filmstrips procedures 
group slightly better than the group who re- 
ceived only demonstrations. 

Zifferblatt, Burton, Homer, and White 
(1977) investigated generalization of training 
effects for several different target behaviors that 
included wiping and washing one’s hands after 
using the toilet. Subjects were 12 children diag- 
nosed as autistic, and the study took place at 
both school and at home. One group of chil- 
dren were reinforced with tokens at school for 
with generalization data 


wiping themselves, 
this 


recorded for hand washing. At home, 
kens for washing their hands, 
while generalization data were collected for 
wiping themselves. For a second group of chil- 
dren, these procedures were reversed. Results 


ed that the treatment was effective in 
s. In addition, 


group earned to 


show 
improving both target behavior 
generalization across settings occurred for each 


of these behaviors. 


TOILET SKILLS 


The most exasperating, difficult, and yet most 
desired behavior that teachers, parents and 
other careproviders try to develop in handi- 
capped children is the appropriate use of the 
toilet. The inability to remain clean and dry is 
unacceptable for placement in the community, 
except for very young children. As a result, the 
older child or teenager who has not acquired 


toileting skills may be severely restricted in 
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his or her environmental interactions (McCart- 
ney & Holden, 1981). In addition, toileting 
skills are often prerequisite for developing 
more advanced skills (Baumeister & Klosow- 
ski, 1965). 

The literature on teaching toilet skills reveals 

that, prior to the 1960s, few systematic stud- 
ies were published about attempts to improve 
the appropriate use of the toilet by handi- 
capped persons. It was presumed that these 
individuals were unable to learn proper toilet 
skills; however, with the introduction of behav- 
ior modification principles for solving applied 
human problems, many innovative programs 
developed in the early 1960s for teaching toilet- 
ing skills to handicapped persons. For exam- 
ple, since 1963 numerous studies have been 
published concerned with training appropriate 
toileting skills to mentally retarded children. 
The majority of these studies have involved the 
use of contingent reinforcement for appropri- 
ate elimination (e.g., Azrin & Foxx, 1971; 
Baumeister & Klosowski, 1965; Hundziak, 
Maurer, & Watson, 1965; Mahoney, Van 
Wagenen, & Meyerson, 1971). In many of 
these studies, the child is immediately pre- 
sented with praise, edible reinforcers, or both, 
following appropriate eliminations. The use of 
this procedure, however, is sometimes compli- 
cated by the fact that a child's voiding re- 
sponses are not always readily discernible. For 
this reason, electronic signaling devices were 
developed by researchers (e.g., Azrin & Foxx, 
1971; Mahoney et al., 1971) to assist teachers 
and others to determine when a child was dry 
or wet. The electronic device was placed on the 
child's underpants and a signal was activated 
by the slightest elimination. Some devices 
(e.g., Azrin, & Foxx, 1971) were also attached 
to inserts in the toilet bowl so careproviders 
would know when a child was using the toilet 
appropriately. 

Many of the early studies focused only on 
modifying accidental defecations and/or urina- 
tions, with little emphasis on establishing fully 
independent toileting skills. In one of the first 
studies, Baumeister and Klosowski (1965) at- 
tempted to establish a toilet training program 
for 11 severely retarded adolescent boys. Stim- 


ulus conditions were held constant by con- 
fining subjects to a prescribed area of their 
residence with an adjacent toilet. Therapy 
aides first charted the time that each subject 
urinated or defecated. Following this pattern 
analysis, aides then reinforced a subject each 
time he eliminated in the toilet or engaged in 
behaviors in the bathroom area associated with 
appropriate use of the toilet (e.g., pulling down 
pants). After accidents, subjects remained in 
their wet clothing for at least 45 minutes. The 
results showed that subjects’ toilet skills im- 
proved. Specifically, compared to the base- 
line period, 58% of all urinations and 63% of 
all defecations took place in the toilet, with one 
subject becoming fully independent in his 
toileting. However, when the subjects were 
allowed out of the program, their toileting skills 
greatly decreased — although many of the ado- 
lescents retained parts of the behavior chain 
associated with the use of the toilet. For exam- 
ple, some subjects were observed to walk into 
the bathroom and defecate in their pants, while 
others took off their clothes correctly and elimi- 
nated in the dayroom. Generalization of these 
results to other populations is limited as the 
subject sample was a select group from the 
lowest functioning individuals in an institution. 
In addition, it was shown that slight changes 
in stimulus conditions led to a decrease in 
appropriate Tesponses, which suggests that if 
raining is expected to transfer to other set 
tings, it should probably occur іп a more nor- 
mal environment. 

_ Another early toilet training study by Hund2- 
iak, Maurer, and Watson (1965) compared an 


operant conditioning approach to a conven” 
tional trainin 


Me 8 and a no-treatment control con 
dition. Twen 


c ty-six severely retarded boys were 
included in the study. Whenever a subject i? 
the operant conditioning condition urinated or 
defecated in the toilet, a light went on, a tone 
sounded, and candy was provided to the child 
from a large dispenser. Each subject in mh 
Stroup Was placed on the toilet at least every 

hours. Subjects in the conventional training 
Sroup were taken to the bathroom several 
times a day and were given praise for successes 
in the toilet and scolded for accidents. It “8% 
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shown that the operant training approach led 
to increased appropriate urinations and def- 
ecations and that the no-treatment control 
group showed an increase in appropriate uri- 
nations. No appreciable changes for the con- 
ventional training group were found. Unlike 
the findings from the Baumeister and Klosow- 
ski (1965) study, the performance of the chil- 
dren in the operant group were also found to 
generalize from the training setting to each 
boy's residence. Similar findings using operant 
conditioning procedures were also reported by 
Waye and Melnry (1973), who toilet trained 
a 15-year-old blind, profoundly retarded 
boy, and by Connally and McGoldrick (1976), 
who worked with nine severely retarded 
children, 

In another study, Ando (1970) developed an 
operant conditioning program to toilet train a 
group of five profoundly retarded children, 
who also exhibited behaviors characteristic of 
autism. Baseline data were initially collected on 
the time of occurrence and frequency of urina- 
tions in the toilet after being prompted, in the 
toilet without any prompts, and in places other 
than the toilet. During training, the children 
were taken to the toilet every 2 hours or when- 
ever they indicated a need to urinate. Initially, 
Social and edible reinforcers were presented 
immediately after a child eliminated in the toi- 
let. As the training program progressed, how- 
ever, reinforcement was made contingent on 
self-initiated toilet use. Following accidents, 
aversive procedures, such as spanking, scold- 
ing, or time-out, were administered. Results 
showed that two of the five children were ob- 
Served to self-initiate for 60% of the occasions 
that they urinated. The remaining children 
showed little or no improvement in toileting 
skills even after as long as 12 months of expo- 
Sure to the training procedure. While these 
findings are not very encouraging nor as dra- 
Matic as the previous or other studies (e.g.. 
Azrin & Foxx, 1971), Ando (1970) points out 
that some children’s toileting behavior may not 
have come under control of the reinforcement 
Contingencies because they were unresponsive 
to any of the reinforcers that were used. 


A number of investigators also focused on 


developing the complete chain of behaviors 
associated with a person being totally indepen- 
dent in his or her use of the toilet. These be- 
haviors include indicating the need to use the 
toilet, approaching the toilet at the appropri- 
ate time, removing and replacing clothing, 
washing and drying hands, and so forth. In an 
attempt to deal with this chain of behaviors, 
Singh (1976) trained a 43-year-old severely 
retarded epileptic boy to use the toilet in his 
classroom. The child was reminded to go to the 
toilet at those times when he was most likely 
to eliminate. The teacher then used as little 
prompting and guidance as possible to encour- 
age the child to walk to the toilet, lower his 
pants and underwear, sit on the toilet, wipe 
himself, pull up his underwear and pants, and 
wash and dry his hands. If elimination did not 
occur immediately, the child remained on the 
toilet for 5-10 minutes and then completed the 
chain of appropriate toileting behaviors. Edi- 
bles and social reinforcement were given for 
the correct performance of each step in the 
chain. Once the child was able to use the toilet 
himself without manual guidance, he was re- 
quired to indicate his need to eliminate by pull- 
ing the teacher toward the bathroom. When 
the child did this consistently, he was simply 
instructed to go to the bathroom every half. 
hour. Finally, all instructions and manual 
guidance were terminated, and rewards were 
faded as each component in the chain of be- 
haviors was successfully performed. Training 
lasted 14 days, and at the end of the training, 
no accidents were observed. A 10-week post- 
training phase was also instituted following the 
formal training period. Here, the child was 
checked before meals and snacks and praised 
for being dry. If an accident occurred, the child 
was required to change his clothes and practice 
the entire chain of toileting behaviors. During 
this phase, the child had only one accident. 
Van Wagenen, Meyerson, Kerr, and Ma- 
honey (1969) used a different approach to 
teach toileting skills to eight profoundly re- 
tarded children. Subjects wore a moisture- 
sensitive set of underpants that produced an 
audible tone alarm whenever a small amount 


of urine was emitted onto the underpants. 
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When the tone sounded, the trainer quickly 
approached the child and yelled, *No," es- 
corted the child to the bathroom and used 
manual guidance to prompt the child to re- 
move his or her clothes. The child was next 
encouraged to continue voiding and prompted 
to replace his or her clothes. Finally, the child 
was reinforced for voiding in the toilet. It was 
shown that all children were trained to be fully 
independent in urinating in the toilet. Follow- 
up periods ranged from 3 weeks to 7 months 
and showed that the program's effectiveness 
was maintained. In a later study, Mahoney 
et al. (1971) used a similar training procedure 
except that prior to having the child actually 
urinate in the toilet, she or he was trained 
to approach the toilet and remove his or her 
underpants in response to a particular auditory 
signal that was later produced by the under- 
pants alarm. Subjects were three normal and 
five severely and profoundly retarded children. 
Training lasted from 17-48 hours, in which 
time four of the five retarded subjects achieved 
fully independent toileting skills. Follow-up 
data, 6 months later, showed that the relative 
effectiveness of the program was maintained. 
The most comprehensive toilet training pack- 
age to date was developed by Azrin and Foxx 
(1971). These investigators toilet trained nine 
incontinent severely and profoundly retarded 
adults by first equipping them with a pants 
alarm and then confining them in the toilet 
area for 8 hours per day. A toilet seat alarm 
was also installed so that all eliminations would 
be detected immediately by the trainer. To 
increase the frequency of urinating, subjects 
were given as much liquid as they were able 
to consume. Every half hour, subjects were 
instructed to sit on the toilet for 20 minutes and 
were given liquid and social reinforcers for 
appropriate eliminations. Each subject was also 
reinforced with liquids, edibles, and praise 
every 5 minutes for maintaining dry pants. 
When an inappropriate elimination occurred, 
cleanliness training was instituted — consisting 
of a verbal reprimand and requiring the sub- 
ject to shower, change clothes, wash out and 
hang up the soiled clothes, as well as mop and 
clean the soiled area. This procedure was fol- 


lowed by a 1-hour time-out from reinforcement 
period. The results showed that the number of 
accidents decreased after 4-6 days of training 
from a baseline level of approximately two 
accidents per day to one every fourth day. 
Azrin and Foxx’s training procedure also pro- 
duced a decrease in incontinence in 90% of 
their subjects. A maintenance program was 
also established with each subject in their 
residential setting. The results of this inter- 
vention showed that 10095 of the subjects 
remained continent within the following 5 
months. Successful results using this method, 
or adaptations of this procedure, have also 
been reported by other researchers (e.g., Luis- 
elli, Reisman, Heifen, & Pemberton, 1979; 
Song, Song, & Grant, 1977; Trott, 1977). 
Sadler and Merkert (1977) compared an 
updated Azrin and Foxx procedure (i.e., Foxx 
& Azrin, 1973c) toa scheduling group — where 
the children were taken to the toilet four times 
daily—and to a no-treatment control group. 
The participants in the study were 14 pro- 
foundly retarded children who had never pre- 
viously been exposed to a toilet training 
program. During the first phase of the study, 
subjects received one of the three training con- 
ditions for 4 months, Phase II lasted 2 months 
and consisted of exposing all of the scheduling 
Sroup and half of the no-training subjects to 
the Foxx and Azrin procedure. All remaining 
subjects continued in their original treatment 
Sroups. The results showed that during Phase 
I the number of toileting accidents in the Foxx 
and Azrin Sroup decreased by 90%, while the 
number of accidents in the scheduling grouP 
decreased by 40%, and the number of toilet" 
Ing accidents in the no-treatment control group 
did not change. During Phase II, it was show? 
that those children who condnuell in the Fox* 
and Azrin program further reduced their frc 
one of toileting accidents. Children who 
oe from the scheduling ee 
80% an Azrin condition exceede 
Fi ° reduction in the number of accidents: 
ing accid : ped a 75% decrease "8 = КЕЕ 
dure. I ents using the Foxx and Azrin proce 
` ^n addition to evaluating the efficacy 9 
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different training methods, Sadler and Merkert 
(1977) addressed the issue of cost effectiveness 
of training. They suggested that although the 
Foxx and Azrin (1973) training program was 
certainly more effective than the scheduling 
approach, it involved significantly more staff 
time (i.e., an average of 35 staff hours per child 
than did the scheduling group). In another 
study, Smith (1979) also reports that although 
à modified Foxx and Azrin (1973c) approach 
was found to reduce toileting accidents by 
95%, and an individual timing procedure de- 
creased accidents by 80%, a group training 
approach (similar to the "scheduling condition" 
described by Sadler & Merkert, 1977) was 
found to reduce accidents by 45-5076 and 
required only one-half the staff time in compar- 
ison to the other two intervention approaches. 
Unfortunately, no long term follow-up data 
were reported on the relative effectiveness of 
these three toilet training procedures. 

In spite of the amount of staff time required 
to implement the Azrin and Foxx procedure, 
!t does appear to be an effective procedure and 
the results seem to be maintained over a long 
Period of time. When the necessary staff time 
15 not available to implement the procedure, 
then it appears that a procedure using schedul- 
Ing plus reinforcement for successful voiding 
would be an effective alternative method. 


PREVOCATIONAL AND 
VOCATIONAL TRAINING 
SKILLS 


^ recent major focus of special education and 
rehabilitation has been the placement of hand- 
‘Capped individuals in the community; a trend 
largely fostered by adherents of the principle of 
Normalization (Wolfensberger, 1972). In order 
5 be successfully integrated into the commu- 
nity, however, handicapped persons need ade- 
{uate prevocational training to provide them 
Community-relevant vocational skills. | 

.. One area of research on prevocational train- 
Ing has focused on increasing the job finding 
Skills and employability of handicapped per- 
Sons, For example, Kelly, Wildman, and Ber- 
ler (1980) successfully taught job interview 


skills to a group of mildly mentally retarded 
adolescents using instructions, modeling, and 
behavioral rehearsals. It was shown that the 
skills taught (e.g., providing positive informa- 
tion to the interviewer regarding previous 
work, asking job-related questions, and ex- 
pressing interest in the prospective position) 
increased following training and generalized to 
an in vivo interview in a restaurant. Hall, 
Sheldon-Wildgen, and Sherman (1980) also 
attempted to teach job interview and applica- 
tion skills to a group of mildly and moderately 
retarded adolescents and adults. These inves- 
tigators used a combination of procedures that 
included instructions, providing rationales, 
modeling, role playing, and constructive feed- 
back. The results indicated that all subjects 
improved their performance of these skills fol- 
lowing training. 

Clark, Boyd, and MacRae (1975) developed 
a classroom program to teach mildly retarded 
adolescents how to provide the biographical 
information frequently requested on job appli- 
cation forms. These investigators employed a 
variety of procedures that included praise, 
token reinforcement, and a standard correction 
procedure. The subjects progressed through 
the program at their own pace. Training con- 
sisted of initially copying biographical infor- 
mation from the teacher's model, which was 
gradually faded until subjects were filling out 
job application forms. Results showed that fol- 
lowing training subjects exhibited an average 
of 92% correct responses for writing their tel- 
ephone numbers on three regular job applica- 
tion forms, compared to an average of 27% 
correct responses on the pretest. In addition, 
subjects averaged 86% accuracy on generaliza- 
tion application forms, compared to a 20% 
accuracy level prior to training. 

Most of the literature in the area of vo- 
cational skills training has been directed to- 
ward training and managing work behavior in 
sheltered workshops. In these settings, behav- 
ioral techniques have been successfully applied 
to people with a wide range of handicaps and 
for a variety of target behaviors, including 
teaching new tasks and changing the rate of 
task performance, as well as other work-related 
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and job survival behaviors. Two studies dem- 
onstrated that mentally retarded adolescents 
and adults are able to learn to make the visual 
discriminations necessary to assemble bicycle 
brakes. For example, Gold and Barclay (19732) 
examined the effects of verbal labels on acqui- 
sition and retention of a bicycle brake assem- 
bly task using 16 moderately and severely 
retarded subjects. One group of subjects re- 
ceived specific verbal cues regarding the task, 
while a second group of subjects were simply 
instructed to *Try another way." It was shown 
that specific verbal cues were more effective 
than general cues. In a subsequent study, Gold 
and Barclay (1973b) attempted to train 16 
adolescents and adults to sort bolts of four 
different lengths, an easy-to-hard discrimina- 
tion task. Subjects were assigned to either an 
"easy" or “hard” group and were provided indi- 
vidual instruction in sorting the bolts. The 
"easy" group learned the task when initially 
required to sort 13 inch and š inch bolts, fol- 
lowed by 1 inch and į inch, and 1 inch and š 
inch. The “hard” group did not learn to cor- 
rectly sort the 1 inch and š inch bolts until 
they were taught to discriminate between 1! 
and } inch bolts. 7 
Several studies in the area of vocational skill 
training attempted to increase attending to task 
by using reinforcement techniques. For exam- 
ple, Jackson (1979) found that differentially 
reinforcing a mentally retarded client's attend- 
ing to task resulted in a substantial increase in 
the rate at which the clients cut chain links. 
The reinforcement procedure consisted of a 
component for visual feedback via a light that 
served to cue the client that he had earned his 
reinforcer. A study by Rusch (1970) also sug- 
gests a relationship between attending to task 
and task production. Subjects were six men- 
tally retarded males, who were randomly as- 
signed to one of two groups. One group was 
reinforced for speed of task completion, while 
the second group was reinforced for amount of 
time attending to task. The task consisted ofa 
15-step sequence for cleaning and wiping tables 
in a restaurant. The results indicated that 
when subjects did not attend to task, they did 
not complete their work. Reinforcing speed of 


task completion led to speedier completion of 
work as well as improved attending to task. 
Mithaung (1978) also reported a case in which 
a reinforcement procedure was used with a 
20-year-old severely handicapped man to in- 
crease time on task. The procedure consisted 
of instituting time-out following inappropriate 
laughing and providing edible and liquid rein- 
forcers for attending to task. This program 
resulted in a decrease in the rate of laughing 
and an increase in time spent on task. 

Previous research in vocational skills train- 
ing has been primarily concerned with the 
acquisition of specific job skills and the im- 
provement of skill performance. The majority 
of the studies in the literature have demon- 
strated that handicapped persons can acquire 
a variety of vocational skills, including tasks 
requiring long skill sequences previously con- 
sidered too complex for them to learn. Much 
of this research has employed task analysis to 
break down the skill to be learned into its dis- 
crete components and then sequencing the 
components in a fashion that is appropriate for 
completing the particular task (Gold, 1972)- 
For example, mentally retarded persons have 
been trained to perform skills such as assem 
bly of cable harnesses (Hunter & Bellamy: 
1976) and saw chains (O'Neill & Bellamy: 
1978). 

The vocational training literature has also 
begun to examine ways that may facilitate the 
entry of handicapped persons into nonsheltere 
work settings and competitive jobs. For exam" 
ple, some studies have addressed the acquis” 
tion and performance of particular service 
occupations on the part of handicapped per 
sons. For example, Cuvo, Leaf, and Borakove 
ОЕ 
ен nts to clean a restroom u$! In 
addition s rin ue suat s 

, s shown that the skills acqu! 
Seneralized to a nontraining setting and wer 
ба ante anaes 
(1981) bh дее i Bricker and uid je 
tarded perso m piace Res: 
taurants. Train is bie! a McDonald : ining 
етар aes were initially given uer 

workshop cafeterias follow 
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exposure to McDonald's training films as well 
as field trips to various company restaurants. 
Results showed that all but three subjects re- 
mained employed after a 12- and 24-month 
follow-up period. Subjects were able to per- 
form a variety of jobs at the restaurant, includ- 
ing lobby cleaning and grounds maintenance, 
as well as food preparation. 


SELF-STIMULATORY 
BEHAVIOR 


Self-stimulatory behavior (such as, ritualis- 
tic and/or stereotyped repetitive spinning of 
objects, flapping of arms or fingers, and rhyth- 
mic rocking) is a frequently observed behav- 
ioral excess exhibited primarily by mentally 
retarded, autistic, or schizophrenic children 
(Ross, 1981). Wehman and McLaughlin (1979) 
found that self-stimulatory behavior was second 
only to noncompliance as the most frequently 
identified behavior problem by teachers of 
handicapped students. In fact, this behavior is 
often included in some of the descriptions of 
the identifying characteristics of autism (Rim- 
land, 1964). Foxx and Azrin (1973b) suggest 
that developmentally disabled persons perform 
self-stimulatory behaviors because they have 
failed to learn other more appropriate adaptive 
behaviors; self-stimulation therefore evolves 
into a dominant behavior pattern, with adap- 
tive behaviors seldom occurring. 

There is some research evidence to suggest 
that increasing adaptive behaviors by differen- 
tial reinforcement of other behaviors (DRO) 
decreases self-stimulatory behaviors in retarded 
and autistic children. For example, in an early 
study Mulhern and Baumeister (1969) found 
that rocking could be reduced by reinforcing 
children for not moving for short periods of 
time. Similarly, Flavell (1973) showed that 
reinforcing playing with toys reduced self-stim- 
ulatory behaviors in three retarded children; as 
toy play increased, self-stimulation decreased. 
Hollis (1976) also successfully reduced body 
rocking in five retarded children by reinforc- 
ing play with a tetherball. Other researchers 
have also reported the successful use of DRO 
procedures for reducing self-stimulatory behav- 


iors (e.g., Denny, 1980; Repp, Deitz, & Deitz, 
1976; Repp, Deitz, & Speir, 1974). In con- 
trast, Harris and Wolchik (1979) were only 
able to produce a marginal reduction in hand- 
patting by an autistic child using a DRO pro- 
cedure. In addition, these investigators found 
no effect in two other children, and an increase 
in self-stimulatory behavior in a fourth child. 

In another study, Single, Dawson, and 
Manning (1981) examined the effects of a 
differential reinforcement of low rates of re- 
sponding (DRL) procedure on three profoundly 
retarded adolescents who exhibited high rates 
of finger movements, repetitive body move- 
ments, rocking, or mouthing of body parts and 
objects. Results showed that the introduction 
of DRL immediately decreased subjects’ self- 
stimulatory behaviors and produced an in- 
crease in their rates of appropriate social 
behaviors. 

Some investigators (e.g., Foxx & Azrin, 
1973b) maintain that punishment, or the oc- 
currence of annoying or noxious consequences 
immediately following the behavior(s) to be 
reduced, should be used to treat self-stimu- 
latory behavior. This notion is based on the 
findings of some of the studies that positive 
reinforcement interventions were only margin- 
ally successful — presumably, because the rein- 
forcement procedure failed to increase adaptive 
behavior. This is exemplified in a study by 
Risley (1968), in which a continuous powerful 
reinforcement contingency failed to increase 
adaptive behavior in an autistic child who ex- 
hibited self-stimulatory climbing and head 
weaving. The implementation of a punishment 
procedure reduced these behaviors and led Ris- 
ley (1968) to conclude that the elimination of 
self-stimulation may be a prerequisite for the 
acquisition of adaptive behavior. 

Punishment in its mildest form was em- 
ployed by Murphy, Nunes, and Hutchings- 
Ruprecht (1977) to reduce hyperventilation 
and mouthing in two profoundly retarded ado- 
lescents. Treatment took place in the classroom 
and consisted of the teacher delivering contin- 
uous vibratory stimulation when subjects did 
not exhibit self-stimulatory behavior and con- 
tingently withdrawing vibratory stimulation 
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when self-stimulatory behavior occurred. Re- 
sults showed that self-stimulation was greatly 
reduced in the treatment setting as well as 
across settings. In another mild punishment 
study, Greene, Joats, and Hornick (1970) ap- 
plied music distortion contingent on body rock- 
ing. They found that this procedure completely 
eliminated self-stimulatory behavior. Koegel, 
Firestone, Kramme, and Dunlap (1974), on 
the other hand, successfully decreased a vari- 
ety of self-stimulatory behaviors (including 
handwaving and handflapping) using a more 
intrusive punishment procedure with two au- 
tistic children. A verbal reprimand (“No!”) and 
a quick slap or restraint of the relevant body 
part were presented following the target behav- 
ior(s). Koegel et al. (1974) found that these 
procedures reduced self-stimulation and in- 
creased children's spontaneous play. 

Mayhew and Harris (1978) found that the 

use of a punishment procedure resulted in pro- 
ducing several negative side effects. In this 
study, subjects were two profoundly retarded 
adolescents who engaged in high frequency 
self-stimulatory behavior. Punishment (consist- 
ing of the experimenter shouting, *No!" fol- 
lowed by a hard slap on the subject’s hand) was 
presented contingent on each occurrence of 
self-stimulation. The results showed that al- 
though self-stimulatory behavior was reduced, 
both adolescents exhibited behaviors that 
might be characterized as negative side effects 
of the procedure. Specifically, aggressive be- 
havior increased in one subject, while the sec- 
ond subject displayed a decrease in social 
behavior. These side effects are consistent with 
those listed by Morris (1985) as potential, un- 
wanted outcomes of the use of physical punish- 
ment with handicapped children. 

Another frequently used procedure is over- 
correction. Developed by Foxx and Azrin 
(1973b), overcorrection requires the target 
child to perform adaptive behaviors as a con. 
sequence of engaging in undesirable behaviors. 
Foxx and Azrin (1973b) applied overcorrection 
to the treatment of several different self-stim- 
ulatory behaviors exhibited by four 7- and 8- 
vear-old profoundly retarded children. For two 
of the children, mouthing of objects was elimi- 


nated by the use of overcorrection, which con- 
sisted of saying *No" in a firm voice, brushing 
the child's mouth with a toothbrush and an oral 
antiseptic, and wiping the child's lips with a 
washcloth. This overcorrection was demon- 
strated to be more effective than reinforcement 
for nonmouthing or painting the child's hand 
with a distasteful solution for both children. 

Foxx and Azrin (1973b) also attempted to 
decrease head weaving by using the following 
overcorrection procedure: the trainer restrained 
the child’s head, instructing her to hold it in 
one of three positions, up, down, or straight 
ahead for 15 seconds, and randomly changing 
these positions for a 5-minute period, provid- 
ing as little manual guidance as necessary to 
get the child to perform these behaviors. This 
procedure eliminated the child's head weaving 
within 10 days. Foxx and Azrin (1973) de- 
signed a similar overcorrection procedure to 
decrease handclapping, which involved manu- 
ally guiding the child's hands through five dif- 
ferent positions. Handclapping was reduced to 
zero by the third day of treatment. 

The publication of Foxx and Azrin's (1973) 
study stimulated much interest by researchers 
in the use of overcorrection to decrease self- 
stimulatory behavior and a number of studies 
on this topic followed (see, for example, Feretti 
& Cavalier, 1983 and Ollendick & Matson: 
1978 for reviews on this topic). For example: 
Epstein, Doke, Sajwaj, Sorrell, and Rimmer 
(1974) used an overcorrection procedure with 
‘wo profoundly disturbed children who €% 
hibited self-stimulatory hand and foot move 
hee Their results parallel those of Foxx an 
Azrin (1973) and suggest some additional € 
fects of overcorrection. These researchers fou” 
that when the Overcorrection procedure i 
inappropriate hand movements was made con 
Ms on self-stimulatory foot movement 
he eh wer a ed D 
effects of oral к. hc) aps s d 
ami sno e to seer at the 
Sewer Sion ing. They found get" 
mouthwash diga d К agrees н yee the 
mouthing behavi e: pe tm prop” 
Puce de iors as well as other inap uth- 

5 that did not involve the m? 
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Coleman, Whitman, and Johnson (1979) ex- 
amined the effects of overcorrection and a 
DRO procedure in reducing self-stimulatory 
behavior and increasing appropriate use of toys 
in a 17-year-old profoundly retarded boy. 
Treatment consisted of praise and edible rein- 
forcers for appropriate toy play, manual phys- 
ical guidance and verbal prompts to teach the 
subject how to use a particular toy, and the 
hand overcorrection procedure outlined by 
Foxx and Azrin (1973b). Results indicated that 
self-stimulatory behavior was reduced and that 
appropriate play behavior increased following 
treatment. These changes, however, were not 
observed to generalize outside of the treat- 
ment situation, for example, to the subject's 
residence. 

Because a number of studies had reported 
various side effects associated with using over- 
correction (e.g., Doke & Epstein, 1975; Ep- 
stein et al., 1974), Wells, Forehand, Hickey, 
and Green (1977) conducted a study to inves- 
tigate this aspect of overcorrection. Subjects 
were two severely retarded 10-year-old frater- 
nal twins who engaged in a variety of self- 
stimulatory behaviors, such as flipping toys in 
front of their eyes, mouthing objects and body 
parts, hand and finger flapping, body rock- 
ing, and masturbation. The purpose of the 
Overcorrection procedure was to engage the 
boys in appropriate toy play each time they 
exhibited one of the target behaviors and in- 
volved a verbal command to stop the behavior 
followed by manual guidance in appropriate 
toy play. It was shown that the frequency of 
self-stimulatory behavior in both boys reduced 
abruptly upon the introduction of overcorrec- 
tion. For one of the boys, as the percentage of 
time spent in appropriate toy play increased, 
his self-stimulatory behavior decreased. In con- 
trast, the other twin did not spontaneously 
engage in toy play, even though his self- 
Stimulatory behavior was markedly reduced, 
and playing failed to increase even when 
appropriate play was explicitly 
"These findings led Wells et al. to conclude that 
for some children overcorrection may be suffi- 
cient to teach the appropriate behaviors prac- 
ticed during the manual guidance component 


reinforced. 


of the procedure. However, other children may 
require a high frequency of positive reinforce- 
ment to acquire incompatible adaptive behav- 
iors. Other investigators have noted that when 
overcorrection has been used to decrease a spe- 
cific self-stimulatory behavior, other appropri- 
ate behaviors of this same class have increased 
(e.g., Doke & Epstein, 1975; Epstein et al., 

1974; Harris & Wolchik, 1979). Positive side 
effects of overcorrection have been reported by 

Ollendick, Matson, and Martin (1978), who 

noted that when overcorrection was used to 

decrease self-stimulatory behavior in the class- 

room, the teacher reported an increase in stu- 

dents’ learning and attending. 

Other researchers studied the effects of 
physical restraint on the reduction of self- 
stimulatory behavior. For example, Azrin and 
Wesolowski (1980) reprimanded students for 
engaging in self-stimulatory behavior by say- 
ing “No, don't . . ." and guiding their hands 
to their laps or table tops for 2 minutes. Inten- 
sive individual training in adaptive behaviors 
was also provided to students outside of the 
classroom. As soon as students were able to go 
30 consecutive minutes without self-stimula- 
tion, they advanced to a special class where 
they received praise and snacks as reinforcers 
for adaptive behaviors. Gradually, the time of 
interruption was reduced until the teacher sim- 
ply provided the verbal cue, “No, don’t. . .” 
and required students to momentarily place 
their hands on the table or on their laps. 
Within the special class, self-stimulatory be- 
havior was reduced from approximately 1} 
times per hour to zero after twelve classes. 
When students returned to their original class, 
the reinforcement and interruption procedures 
were implemented. In this class, self-stimula- 
tory behavior was virtually eliminated by the 
eleventh class session. Cinciripini, Epstein, and 
Kotanchik (1980) also used an interruption and 
restraint procedure to reduce self-stimulatory 
behavior in a 7-year-old child with cerebral 
palsy. When the child engaged in self-stimula- 
tory behavior, the teacher held his hands to his 
side for 3-5 seconds while giving the verbal 
cue, “No, don’t do that.” Praise and edible 
reinforcers were provided when the child used 
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his hands appropriately, and teacher attention 
was withdrawn for off-task behavior. The re- 
straint and DRO procedures were associated 
with significant decreases in self-stimulatory 
behavior and increases in on-task behavior. A 
1-year follow-up evaluation indicated that these 
changes were maintained. 

Shapiro, Barrett, and Ollendick (1980) at- 
tempted to compare the relative efficacy of 
physical restraint and positive practice overcor- 
rection in reducing stereotypic mouthing and 
face patting in three mentally retarded and 
severely disturbed children. Physical restraint 
consisted of a verbal warning followed by man- 
ual restraint of the child's hands on the table 
for 30 seconds. Positive practice overcorrection 
involved a verbal warning and manual guid- 
ance of the child's hands to appropriately use 
the task materials. Both procedures were shown 
to be equally effective in reducing self-stimula- 
tory behavior for all subjects. In an extension 
of this study, Ollendick, Shapiro, and Barrett 
(1981) again compared the effects of physical 
restraint and positive practice overcorrection 
with a no-treatment control condition. Subjects 
for this study were three mentally retarded, 
emotionally disturbed children who exhibited 
a high frequency of self-stimulatory hand move- 
ments. Treatment was the same as that used 
by Shapiro et al. (1980) with the inclusion 
of a no-treatment control phase. Both active 
treatments were shown to be effective in reduc- 
ing the target behaviors when compared to no 
treatment. In addition, these findings suggest 
that the treatment procedures were differen- 
tially effective for different children, an issue 
that previous research failed to address. 

Barrett, Matson, and Shapiro (1981) com- 
pared a DRO and punishment procedure for 
reducing two mentally retarded and behavior- 
ally disturbed children's self-stimulatory be- 
haviors. The DRO procedure consisted of 
providing primary reinforcers contingent on 
the absence of the target behaviors. Punish- 
ment for mouthing behavior consisted of the 

contingent use of a visual screening proce- 
dure. As a consequence for tongue protusion, 
a wooden tongue depressor was lightly placed 
against the child's tongue. For both children, 


it was shown that the punishment procedures 
were more effective in reducing self-stimulatory 
behavior than DRO or no treatment. These 
results were maintained at a 6-month follow- 
up evaluation. 


ATTENTION DEFICIT 
DISORDER 


Attention Deficit Disorder (ADD) is a problem 
frequently encountered by special education 
teachers in classrooms. Children who are la- 
beled ADD with hyperactivity exhibit difficulties 
in the following areas: inattention, impuls- 
ivity, and hyperactivity; children labeled ADD 
without hyperactivity typically exhibit difficulties 
in the areas of inattention and impulsivity 
(American Psychiatric Association, 1980). Both 
groups of children have also been described as 
consistently violating rule-governed behavior 
(Barkley, 1983). Those children who are typi 
cally labeled hyperactive in school have the diag- 
nosis ADD with hyperactivity. These children 
have difficulty remaining seated in their chairs, 
completing assignments, and cause frequent 
classroom disruptions. Hyperactive children 
are more likely to display specific learning dis- 
abilities, which only further compound their 
already difficult classroom behavior problems. 
After years of failure, both academically and in 
terms of behavior, such children are likely (0 
be referred to special education classes for 
learning disabled, emotionally disturbed, 07 
behavior disordered children (Barkley, 1981). 
Stimulant drugs, such as methylphenidate 
(Ritalin), pemoline (Cylert), and d-amphet 
шше (Dexedrine) are often prescribed for, 
and have been shown to be effective in reduc 
ing the behavior of, children diagnosed as hav” 
ing ADD (for reviews, see Barkley, 1981, 
1983; Cantwell, 1978; Conners & Werr: 
1378; O'Leary, 1980; Ross & Ross, 1982). 
Eus um primarily serve to increase me 
d ention span and decrease their imp" 
Sivity. Children who are placed on stimulan? 


generally tend to exhibit improvements in m 
play, social conduct yet 
and directions. 
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improvement in the academic achievement or 
performance of these children (e.g., Barkley, 
1981; Ross & Ross, 1982). A number of stud- 
ies (e.g., Ayllon, Layman, & Kandel, 1975; 
Christensen, 1975; O'Leary & Pelham, 1978; 
Wolraich, Drummond, Salomon, O'Brien, & 
Sivage, 1978) have shown that classroom be- 
havior modification procedures are just as 
effective as stimulant medication in reducing 
hyperactive behavior and are more effective in 
improving academic performance than medi- 
cation. At least one study (Pelham, Schnedler, 
Bologna, & Contreras, 1980), however, has 
suggested that a combination of stimulants and 
behavior modification may be more effective 
than either treatment alone in the short term 
management of hyperactive children in the 
classroom. Finally, some writers (e.g., Sroufe, 
1975) point out that various ethical and social 
issues are associated with the use of stimulant 
drugs to treat ADD children. 

1 Patterson (1965) and Patterson, Jones, Whit- 
tier, and Wright (1965) reported the earliest 
studies using behavior modification procedures 
to decrease hyperactive behaviors in the class- 
room. Specifically, they found that the use of 
contingent social and tangible reinforcement 
was effective in increasing attending and de- 
creasing hyperactivity in the classroom. Simi- 
larly, Walker and Buckley (1968) found that 
awarding points contingent on task-oriented 
and attending behavior immediately increased 
attending and decreased inattention in a 9- 
year-old hyperactive boy. Doubros and Daniels 
(1966) reinforced children with tokens for not 
engaging in hyperactive behaviors for specified 
Periods of time. The results showed that the 
frequency of hyperactive behaviors decreased 
and this decrease was maintained during an 
extinction period and at a 3-week follow-up 
evaluation. Twardosz and Sajwaj (1972) showed 
that prompting and DRO increased sitting in 
a hyperactive retarded boy and had other de- 
Sirable effects, including increasing toy play 
and proximity to other children. 

Many of these early studies focused on 
teaching children behaviors incompatible with 
their hyperactive behavior, such as sitting still 
and paying attention in the classroom. While 


these studies proved to be successful in in- 
creasing such behaviors, this approach did not 
ensure that children completed more assign- 
pe or learned more academic skills (Winett 
ickler, 1972). Thus, later researchers, who 
chose academic productivity and accuracy as 
the targets of their interventions, found that 
not only did these target behaviors improve but 
children also spent more time sitting in their 
seats and paying attention to tasks. For exam- 
ple, Ayllon, Layman, and Kandel (1975) com- 
pared a classroom token reinforcement system 
with stimulant medication in reducing hyper- 
active behavior and improving the academic 
performance of three hyperactive children. 
Using a multiple baseline design across two 
class periods, the teacher reinforced each child 
with tokens for correct responses in reading 
and math. Results showed that reinforcement 
of academic performance both reduced the 
children's hyperactive behaviors and improved 
their performance in reading and math—in 
contrast with the children's lack of academic 
progress when only the medication was being 
administered. Robinson, Newby, and Ganzell 
(1981) implemented a token reinforcement 
program with a class of underachieving, hyper- 
active third graders. Tokens were awarded 
contingent on completion of reading assign- 
ments and vocabulary performance as mea- 
sured by standardized mastery level tests. 
Results showed that the class completed nine 
times as many tasks under the token system 
than when it was not in effect and that the rate 
of completion of vocabulary mastery tests 
increased with the implementation of this sys- 
tem. In addition, the frequency of disruptive 
behaviors decreased substantially, as subjec- 
tively observed by the classroom teacher. 
Barkley (1983) maintains that praise and 
attention simply are not sufficient to increase 
and maintain appropriate classroom behavior 
and academic performance in ADD children 
with hyperactivity. These children require 
more frequent and more powerful reward pro- 
grams than “normal” children in order to per- 
form equally as well. Thus, as the research 
reviewed so far suggests, highly structured 
reinforcement programs such as token rein- 
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forcement programs have proved to be quite 
effective in reducing hyperactive behaviors 
and in increasing academic performance in 
the classroom. For example, Rosenbaum, 
O'Leary, and Jacob (1975) compared the ef- 
fectiveness of group and individual token rein- 
forcement systems with a group of elementary 
school hyperactive children. Target behaviors 
were chosen for individual children and in- 
cluded in-seat behavior and completion of 
assignments. The results showed that both 
individual and group token reinforcement sys- 
tems were associated with significant reduc- 
tions in hyperactivity, as measured by a teacher 
rating scale. In addition, these positive effects 
were maintained at a 4-week follow-up evalu- 
ation. O'Leary, Pelham, Rosenbaum, and 
Price (1976) describe a teacher-managed, 
home-based reward program that was used for 
increasing academic and prosocial behaviors in 
a group of nine hyperactive children. This 
intervention consisted of the classroom teacher 
specifying goals for each child and sending a 
daily report card to parents on their child’s 
progress, Parents were then responsible for 
rewarding the child for his or her behavior for 
that day. At the end of the 10-week treatment 
period, children who had been exposed to the 
behavioral intervention were rated by their 
teachers as significantly less hyperactive than 
children in a no-treatment control group. 

A number of studies have investigated the 
efficacy of various self-control procedures for 
reducing the impulsivity and overactivity that 
are characteristic of ADD children with hy- 
peractivity. For example, Palkes, Stewart, 
and Kahana (1968) and Palkes, Stewart, and 
Freedman (1971) used Meichenbaum’s (1977) 
self-instructional training procedure to teach 
hyperactive children to verbalize directions 
prior to attempting or responding to a task. In 
both studies, it was shown that children in- 
creased their overall performance and reduced 
their number of errors on pretest and posttest 
measures of impulsivity. Neither study, how- 
ever, looked for generalization to other tasks or 
situations, an issue that was later addressed by 
Meichenbaum and Goodman (1971). These 
investigators also used verbal self-instruction to 


reduce impulsive responding in learning dis- 
abled, hyperactive children. Although a signifi- 
cant improvement in performance on various 
psychometric measures was shown, these pro- 
cedures failed to affect the children’s classroom 
behavior. 

Using a multiple baseline across subjects 
design, Bornstein and Quevillon (1976) inves- 
tigated the effectiveness of self-instructional 
training in modifying overactive, impulsive 
preschool children. These researchers used a 
single, 2-hour massed self-instructional train- 
ing session to teach children a more reflective 
response style. In contrast to previous studies, 
the results showed that children’s on-task be- 
havior observed in the classroom increased fol- 
lowing training, and follow-up indicated that 
these effects were maintained over a 3-month 
period. A replication of this study with older 
hyperactive children by Friedling and O'Leary 
(1979), however, failed to demonstrate gener- 
alization to the classroom. 

Self-monitoring interventions have also been 
implemented to reduce the overactivity and 
attentional problems that are characteristic of 
ADD children. For example, Hallahan, Lloyd, 
Kneedler, and Marshall (1982) compared the 
effectiveness of self- versus teacher-assessment 
of on-task behavior for a learning disabled 
boy who had severe attentional problems. The 
Procedure consisted of a tone sounding inter- 
mittently on an audiotape recorder in the class- 
room. During the self- 


assessment phase, the 
boy w 


as instructed to ask himself, “Was I pay 
ing attention?” when he heard the tone and to 
record his answer on a recording sheet at his 
desk. During the teacher-assessment phase. 
identical procedures were in effect except that 
the teacher judged whether the child was pay 
ing attention and indicated what he should rec 
ord. It was shown that both of these procedures 
increased on-task behavior but that the self 
assessment procedure was significantly more 
effective than the teacher-assessment proce” 
dure. Both procedures also were effective in 
increasing the number of math problems сот” 
puted correctly, Follow-up indicated that these 
results were maintained even when the self- 
recording procedure was withdrawn. Schul- 
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man, Suran, Stevens, and Kupst (1979) used 
a combination of auditory feedback from a 
biomotometer (an electronic device that mea- 
sures activity level and provides auditory feed- 
back) and material reinforcement to reduce the 
activity level of nine emotionally disturbed, 
hyperactive children in the classroom. Chil- 
dren were instructed to try to slow down when 
they heard beeps from the biomotometer and 
that, to earn a reward, they should try to get 
as few beeps as possible. The results showed 
that all children reduced their activity level 
during the contingent reinforcement-auditory 
feedback phase; however, this reduction failed 
to generalize once these procedures were with- 
drawn. In addition, no evidence was presented 
concerning the intervention's effect on the chil- 
dren's academic performance and skills. 

Barkley, Copeland, and Sivage (1980) estab- 
lished an experimental classroom that involved 
training in various self-control procedures for 
six hyperactive boys. During group activities, 
the teacher modeled methods of problem-solv- 
ing and self-instruction that could be used to 
solve various academic and social problems. 
Each boy was then required to role play a 
situation, incorporating the behaviors pre- 
viously modeled by the teacher, and received 
token reinforcers for his performance. During 
individual seatwork, children were trained to 
self-evaluate and self-administer tokens for 
appropriate on-task behavior. It was shown 
that following the implementation of the self- 
control procedures, most of the boys' on-task 
behavior exceeded 90% level. The data for a 
comparison group of six hyperactive matched 
control children, who remained in their regu- 
lar classrooms, showed that they continued to 
exhibit low rates of on-task behavior and en- 
gage in high rates of disruptive behavior. For 
the experimental subjects, there was no gener- 
alization of treatment effects from the experi- 
mental classroom to the subjects’ regular 
classroom during the study. 

The effect of behavior modification proce- 
dures on the reduction of the problematic class- 
room behaviors of ADD children appears to be 
well established. The issue at present seems 
to be whether the modified behaviors can be 


maintained over time and whether they can 
generalize to settings other than the particular 
classroom in which they were changed. 


ENURESIS AND 
ENCOPRESIS 


A problem common to many handicapped 
children is their inability to control their bodily 
functions in a socially acceptable manner. Eù- 
uresis is defined as a disorder in which an 
involuntary discharge of urine occurs while the 
child is sleeping (nocturnal) and/or during the 
day (diurnal) beyond the age at which children 
usually gain bladder control and no organic or 
urologic pathology is responsible for such dis- 
charge (Doleys, 1977; Siegel, 1983). A wide 
variety of treatment approaches have been 
applied to decrease enuresis in children, in- 
cluding behavioral approaches, which have 
received the most systematic attention. 

The most effective and most frequently used 
behavioral procedure for reducing enuresis is 
the bell-and-pad or urine alarm procedure first 
developed by Mowrer and Mowrer (1938) to 
assist children in learning nocturnal bladder 
control. In the bell-and-pad procedure, the 
child sleeps on a special pad constructed of two 
foil outersheets separated by an absorbent 
paper connected to a buzzer. When the child 
urinates, a bell or buzzer is activated. The 
noise awakens the child when his or her blad- 
der is full and, after a number of pairings, the 
child learns to wake up to the cues for the need 
to urinate. This procedure usually takes 4-8 
weeks to be effective. 

Sloop and Kennedy (1973) used the bell- 
and-pad procedure to treat a group of enuretic 
retarded persons. The participants in the study 
slept in a special treatment cottage until they 
remained dry for 14 successive nights. When 
a buzzer sounded, indicating urination, sub- 
jects were awakened and taken to the bath- 
room. Subjects in a control group slept in their 
regular cottages and were taken to the bath- 
room twice per night. It was shown that follow- 
ing treatment significantly more subjects in the 
experimental group achieved the dryness cri- 
terion than control subjects. Unfortunately, 
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follow-up indicated that less than half of those 
subjects considered successes relapsed. It should 
be noted that generalization of these results to 
children or adolescents is questionable, as the 
subjects’ ages were not specified. 

A second method of treating enuresis in chil- 
dren is described by Kimmel and Kimmel 
(1970). Their bladder retention training pro- 
cedure involves teaching the child to increase 
his or her bladder capacity through a day- 
time shaping program. Essentially, the child 
is taught to voluntarily delay urination for 
increased periods of time starting when bladder 
tension is sufficiently strong to stimulate uri- 
nation. With this procedure, it is assumed that 
increased bladder control during the child's 
waking hours will generalize to nighttime urine 
retention. 

Singh, Phillips, and Fischer (1976) report 
the successful treatment of a 13-year-old en- 
uretic girl using a modification of Kimmel and 
Kimmel's (1970) procedure. Bladder retention 
training was initiated during the day for 7 
months. The nighttime training procedure 
involved initially having the subject set her 
alarm to ring 2 hours after she went to bed, at 
which time she would get up and use the toi- 
let. After having 7 consecutive dry nights, she 
was to set the alarm to ring 90 minutes after 
going to bed. The time interval was gradually 
reduced, contingent on dry nights, to 30 min- 
utes, which was the amount of time the girl 
was able to sustain bladder tension before uri- 
nating during the day. This procedure was 
reported to be effective in controlling enuresis. 
An 8-month follow-up evaluation indicated 
that no instances of bedwetting had occurred 
at the subject's home or when she was at camp. 

Azrin, Sneed, and Foxx (1974) developed 
a "dry-bed training" procedure that used a 
combination of procedures, including a bell- 
and-pad apparatus, retention control training, 
hourly wakenings, positive practice for using 
the toilet, punishment for wetting, and posi- 

tive reinforcement for correct use of the toilet 
at night. Smith (1981) modified the dry-bed 
training procedure to use with five severely 
and profoundly retarded enuretics. An enure- 
sis alarm was placed in each subject’s bed and 


when it sounded the subject was awakened, 
firmly reprimanded, and required to “feel his 
or her nasty bed.” The child was placed on the 
toilet and then assisted with changing the bed. 
In the morning, if the children were dry, they 
were praised and reinforced with various tan- 
gible, edible, and activity rewards. Spontane- 
ous use of the toilet during the night was also 
reinforced. It was shown that all subjects suc- 
ceeded in staying dry, with training periods 
ranging 18-92 weeks. Follow-up indicated that 
three of the subjects remained dry at night over 
a 2-year period, one for 18 months, and one 
for 9 months. Training was also shown to 
generalize to the subjects’ homes. 

Encopresis is defined as the voluntary or 
involuntary elimination of feces in a socially 
unacceptable place or that results in soiled 
clothing (Siegel, 1983). This elimination dis- 
order generally occurs beyond the age of 3 
or 4 years and in the absence of any organic 
pathology (Wright, 1973). As with enuresis, a 
number of behavioral approaches have been 
employed to treat encopresis in children. These 
procedures have included both positive rein- 
forcement and punishment, used either alone 
and in combination, to establish appropriate 
defecation. 

Neale (1963) used physiological and operant 
reinforcement procedures to treat four enco- 
pretic boys on an in-patient psychiatric unit. 
The physiological procedures consisted of a 
physical exam and the use of bulk laxatives. 
The reinforcement program involved taking 
the child to the toilet four times daily, reward- 
ing him for bowel movements on the toilet, 
ignoring both soiled and clean pants, instruct- 
ing the child to use the bathroom when he 
experienced the sensation of rectal fullness, and 
rewarding him for doing so. These procedures 
were shown to be rapidly successful for three 
of the four subjects. Young and Goldsmith 
(1972) describe the implementation of a sim- 
ple behavioral Program for an 8-year-old boy 
who had been encopretic for approximately 1 


year. This program, which took place in a day 
treatment center, involve 


with a small to 
his clothing re 


d reinforcing the child 
Y car at the end of each day if 
mained unsoiled and if he had 
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defecated at least once in the toilet. The results 
showed that within 3 weeks the child no longer 
soiled and was having an average of one bowel 
movement a day. Approximately 1 month fol- 
lowing the beginning of treatment, the child no 
longer required the toy reinforcer for appropri- 
ate defecation. These results were also shown 
to generalize to the child's home. 

Ayllon, Simon, and Wildman (1975) insti- 
tuted a token reinforcement system with a 
7-year-old boy who chronically soiled both at 
home and in school. The program consisted of 
awarding a star to the child for each day that 
he did not soil. Each week with no occurrences 
of soiling earned him a special outing with the 
therapist. Soiling was completely eliminated 
after 4 weeks, at which point the token rein- 
forcement program was gradually faded out. 
Following this phase of treatment, the child's 
mother continued to praise him for remaining 
free from soiling, and special trips for him were 
provided on an informal basis. An 11-month 
follow-up evaluation indicated no further in- 
stances of soiling. 

Freiden and Van Handel (1970) report the 
use of a punishment procedure for treating an 
encopretic child in school. Each time the child 
soiled at school, he was required to wash his 
clothing in cold water using a soap that caused 
a mild skin irritation. In addition, the time he 
lost from class attendance was made up by 
remaining after school. Within 5 months, this 
program eliminated the child's soiling both at 
school and at home. No recurrence of soiling 
was reported at a 6-month follow-up evaluation. 

A combination of reinforcement and punish- 
ment procedures were used successfully by 
Gelber and Meyer (1965) to eliminate soiling 
in a 13-year-old boy who had been encopretic 
since birth. Treatment was conducted in a hos- 
pital, where staff checked the child’s pants four 
times per day. For each instance of “clean 
pants,” he earned one-half hour of free time on 
For soiling, 15 minutes 


the hospital grounds. 
š : ly earned free 


were deducted from previous 
time. The positive reinforcement program in- 


volved awarding the child an additional half 
hour of free time off the ward for each appro- 
priate defecation in the toilet. Treatment was 


reported to be effective after 9 weeks. Once 
soiling had been significantly reduced, random 
pants checks were conducted and gradually 
faded out. At a 6-month follow-up evaluation, 
only two soiling incidents had occurred, and 
these were the result of the child not having 
access to a bathroom when he indicated the 
need to defecate. 

Doleys and Arnold (1975) report a case 
study in which a multicomponent program 
was used for the treatment of encopresis. The 
subject was an 8-year-old trainable mentally 
retarded boy. Following 1 day of intensive 
training to shape sitting on the toilet at home 
and at school, the boy's parents were instructed 
to check his pants on a regular basis and to 
reinforce him for having clean, dry pants. The 
time interval between pants checks was gradu- 
ally lengthened throughout the program. In 
addition, token reinforcement was used for 
successful defecations in the toilet. Following 
each soiling incident, the child was exposed to 
“full cleanliness training," based on a proce- 
dure described by Foxx and Azrin (1973c). 
The results showed that following treatment an 
immediate decrease in soiling and an increase 
in appropriate toileting occurred. Full bowel 
control was established by the 16th week of 
treatment. At a 10-week follow-up evaluation, 
only two soiling incidents had occurred. Doleys 
and Arnold emphasize that it is necessary to 
continue intermittent reinforcement along with 
aversive consequences for soiling after training 
has ended. After 24 weeks, the child continued 
to soil once a week because his mother discon- 
tinued the "full cleanliness training" procedure 
and his teacher no longer required him to sit 
on the toilet at school. 


AGGRESSIVE BEHAVIOR 


'The management of aggressive, acting-out stu- 
dents in the classroom presents a formidable 
problem for teachers and other school person- 
nel (Walker, 1979). Such students obviously 
disrupt the normal classroom routine but more 
importantly pose a potential danger to the 
teacher, other students in the classroom, and 
themselves. These behaviors may be so severe 
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in some handicapped students that they must 
be constantly watched by staff or be physically 
restrained throughout the school day. As a 
result, the total amount of time that the teacher 
is able to devote to instruction and training is 
limited. Some of the specific behaviors often 
identified as aggressive include hitting, spitting, 
biting, kicking, pulling hair, choking, punch- 
ing, shoving others, and throwing furniture. 
A vast body of research has demonstrated 
that behavior modification procedures are quite 
effective for managing aggressive behavior in 
the classroom. Some of the behavioral pro- 
cedures that have been employed to reduce 
aggressive behaviors include extinction, dif- 
ferential reinforcement, individual and group 
token reinforcement systems, relaxation, mod- 
eling/behavioral rehearsal, time out, and over- 
correction. Of these procedures, many writers 
(e.g., Martin, 1975; Morris, 1985; Repp & 
Brulle, 1981) recommend that professionals 
first use positive behavior modification meth- 
ods before proceeding to the punishment 
procedures. 
Forehand (1973), for example, reports a case 
study in which an extinction procedure was 
used to completely eliminate spitting in a 
young boy labeled mentally retarded, emotion- 
ally disturbed, and immature. During the 
baseline period, the child's classroom teacher 
and aides generally used reprimands and re- 
quired him to clean the area where he spit; fol- 
lowing the baseline period, the staff completely 
ignored his spitting. This intervention led to an 
immediate reduction in the boy's spitting, 
which was maintained at zero level through the 
end of the school year. Using a multiple base- 
line across behaviors design, Rotatori, Switzky, 
Green and Fox (1980) applied extinction plus 
verbal reinforcement for task completion and 
on-task behavior in order to decrease hitting, 
tearing, and throwing objects by a severely 
retarded teenage girl. This intervention proved 
effective in eliminating these aggressive behav- 
iors and increasing the percentage of time she 
spent on task-oriented behaviors. Frankel, 
Moss, Schofield, and Simmons (1976) used a 
DRO procedure with a 6-year-old profoundly 
retarded girl who frequently engaged in pinch- 


ing, biting, hair-pulling, and head banging. 
Praise and edible reinforcers were provided to 
the child for periods as short as 5 seconds for 
the absence of aggressive behaviors and com- 
pliance to directions. This program led to an 
immediate reduction in aggressive behaviors 
and a steady decrease in head banging. The 
intervals between reinforcer presentation were 
gradually increased until the entire program 
was eliminated 16 days later, with no recur- 
rence of the problem behaviors. 

Token reinforcement systems have been 
used with a variety of behavioral procedures to 
modify aggressive behaviors in the classroom. 
Such systems represent a powerful reinforce- 
ment technique because they can incorporate 
a variety of back-up reinforcers as well as other 
procedures, such as group contingencies, peer- 
and self-administered reinforcement, and pun- 
ishment. In an experimental classroom setting, 
Mattos, Mattson, Walker, and Buckley (1968) 
instituted a token reinforcement system to 
modify two groups of students who engaged in 
physical and verbal abuse, and were hyperac- 
tive, defiant, and distractable. Points earned 
for appropriate academic and social behaviors 
were redeemed for free time or tangible re- 
wards. Treatment consisted of a combination 
of individual and group reinforcement for 
appropriate behaviors, ignoring minor dis- 
Tuptions, and time out or school suspension 
for major disruptions. The result showed that 
individual token reinforcement with no con- 
Sequences for disruptions produced a low 
percentage of task-oriented behaviors in the 
classroom. The combination of treatment com- 
ponents produced the largest percentage of 
task-oriented behaviors. Working in a pre- 
school classroom for severely retarded children. 
ылат 

ement program combined with 
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with no differences evident between students 
who only received token reinforcement and 
students who received token reinforcement plus 
time out. 

Budd, Liebowitz, Riner, Mindell, and 
Goldfarb (1981) implemented a home-based 
reinforcement system to decrease negative 
statements, wandering out-of-area, and aggres- 
sive behaviors among kindergarten children in 
a class for students with behavior problems. 
Children were awarded tokens, praise, and 
feedback for the absence of disruptive behav- 
iors in the classroom and later exchanged their 
tokens for privileges at home. For one group 
of students, all target behaviors were reduced 
at school when the contingencies were insti- 
tuted. For a second group of students, the use 
of tokens with no back-up reinforcers did not 
affect out-of-area behavior, while the home 
reinforcement program resulted in reducing 
aggressions and negative statements at school. 
For a third group of students, a combination 
of school- and home-based contingencies was 
necessary to reduce all target behaviors at 
school. 

Several studies compared the effectiveness of 
token reinforcement systems with other behav- 
ioral techniques for reducing aggression in the 
classroom. For example, Axelrod (1973) com- 
pared the efficacy of individual and group 
response cost systems for modifying aggressive 
behaviors in two classrooms of mildly retarded 
students. During the group contingency phase, 
the entire class forfeited tokens contingent on 
individual students’ behavior. Under the indi- 


vidual contingency, the teacher subtracted 


tokens from individual students contingent on 
their individual behaviors. Results showed that 
both systems were equally effective in reduc- 
ing aggressive behaviors in both classrooms. 
Kaufman and O'Leary (1972) compared the ef- 
fects of token reinforcement, response cost, and 
self-evaluations in modifying several categori 
of disruptive behavior, including aggression, in 
al school reading program 
the baseline period, 
r following 


es 


a psychiatric hospit 
for adolescents. Following 
some students received tokens fo 
class rules while other students were initially 


given a specific number of tokens that were 


removed when they broke class rules. Follow- 
ing this intervention, an attempt was made to 
transfer responsibility for evaluation of student 
behavior from the teacher to the students. 
Overall, results indicated that both the token 
reinforcement and response cost systems de- 
creased disruptive and aggressive behaviors 
and that the self-evaluation procedures main- 
tained these behaviors at low levels. In ad- 
dition, students' performances in reading 
improved. 

In an exploratory study, Graziano and Kean 
(1968) examined the utility of teaching muscle 
relaxation to children in order to inhibit the 
high excitement responses that generally pre- 
ceded aggressive outbursts. Subjects were four 
autistic children who exhibited a variety of 
maladaptive behaviors, including generalized 
excitement followed by frequent violent and 
destructive tantrums. Treatment consisted of 
muscle relaxation training along with social 
reinforcement for approximations to a relaxed 
state and responses to verbal cues to relax. 
After 7 months of treatment, excitement re- 
sponses were shown to decrease during train- 
ing sessions and during other periods of the 
day. A 3-month follow-up showed that excite- 
ment responses and aggressive outbursts were 
extinguished. Robin, Schneider, and Dolnick 
(1976) developed the "turtle technique" in 
order to modify impulsive and aggressive be- 
haviors exhibited by two classes of emotionally 
disturbed students. First, students were taught 
to emit the "turtle response" (i.e., to pull their 
arms and legs close to their body, place their 
heads down on their desks, and imagine they 
were turtles in shells) whenever they perceived 
a potentially aggressive interchange or felt 
angry or frustrated. Teacher cues and reinforce- 
ment also followed correct turtle responses. 
Next, instruction in muscle relaxation was pro- 
vided while practicing the turtle response. The 
final phase incorporated role playing and dis- 
cussions of alternative coping responses to 
problem situations, while teacher cues and 
reinforcement were gradually faded. Following 
treatment, students’ aggressive behaviors ob- 
served in the classroom decreased significantly 


across time. 
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Several studies have employed reinforce- 
ment, modeling, and behavioral rehearsal 
techniques to develop appropriate alternative 
responses to behaving aggressively in conflict 
situations. For example, Goodwin and Ma- 
honey (1975) attempted to modify aggressive 
behavior in three hyperactive, impulsive boys 
using behavioral modeling, coping self-ver- 
balizations, coaching, and rehearsal. Following 
participation in a verbal taunting game, sub- 
jects viewed a videotape of a young boy who 
modeled coping self-statements and calm re- 
sponses to other children's verbal assaults. The 
experimenter then discussed the model's cop- 
ing behaviors, and subjects practiced these 
behaviors. Following observation of the mod- 
eling tape, subjects’ coping responses did not 
change. However, with the addition of experi- 
menter coaching and behavioral rehearsal, 
subjects' coping responses increased and were 
maintained at a 1-week follow-up. 

Bornstein, Bellack, and Hersen (1980) em- 
ployed social skills training with four aggressive 
child psychiatric in-patients. During training, 
the therapist modeled each skill within the con- 
text of a role play situation. Each child then 
role played a situation and was given feedback 
and praise regarding his or her performance. 
Target behaviors, which included €ye contact, 
tone of voice, requests, facial expression, and 
assertiveness, were treated one at a time to 
mastery, with booster training provided as nec- 
essary. Appropriate responding increased and 
was maintained for up to 6 months when as- 
sessed in a role-play situation. However, natu- 
ralistic observations showed little improvement 
for two of the children. Fleming and Fleming 
(1982) attempted to use structured learning 
training (Goldstein, 1973), a training package 
that combines modeling, role playing, social 
reinforcement, and transfer training, to teach 
appropriate assertive responses to passive and 
aggressive, mildly retarded children. It was 
shown that children who received training evi- 
denced greater learning of assertiveness skills 

on questions and answer measures than chil- 
dren in the attention control groups. Learning, 
however, did not transfer to in vivo situations. 

Time out and overcorrection are the two 


primary aversive behavior modification pro- 
cedures that have been used to reduce aggres- 
sive behavior in the classroom. A considerable 
amount of research has accumulated on the use 
of time out from positive reinforcement while 
fewer studies are available on using overcorrec- 
tion in the classroom. For example, Sachs 
(1973) used seclusionary time out to modify a 
10-year-old hyperactive boy's hitting, throw- 
ing, and other inappropriate classroom behav- 
iors. Following each behavior that disrupted 
the class, damaged classroom property, or 
injured others, the child was placed in a time 
out room for 5 minutes. With the introduction 
of the time out program, the child’s inap- 
Propriate classroom behaviors decreased and 
attentive behaviors increased, Drabman and 
Spitalnik (1973) sought to determine the effi- 
cacy of seclusionary time out in controlling dis- 
ruptive classroom behavior in a state child 
Psychiatric residential center. Subjects were 
six children who frequently displayed aggres- 
sive and out-of-seat behaviors, Children were 
placed in a time out room for 10 minutes con- 
"ngent on these behaviors. Results revealed 
that the frequencies of aggressiveness and time 
out-of-seat were significantly less during the 
time out phase than during the baseline period. 
Several research investigations have at- 
tempted to identify factors that influence the 
effectiveness of time out in reducing aggressive 
behavior in the classroom, For example, Sol- 
nick, Rincover, and Peterson (1977) examined 
whether the opportunity to engage in a high 
probability behavior, such as self-stimulation, 
dp nen was associated with increasing 
Y of tantrums exhibited by a 6 
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tantrums increased. When self-stimulation was 
restrained, the child's tantrums were reduced 
to zero, thus, demonstrating that the opportu- 
nity to engage in self-stimulatory behavior 
served as a reinforcer during the time out pro- 
gram. Solnick et al. suggest that teachers using 
time out programs should monitor the stu- 
dent's behavior during time out so that she or 
he does not engage in a preferred behavior. 

Frankel et al. (1976) present a case demon- 
strating that several types of aggressive behav- 
ior were maintained by escape and avoidance 
contingencies time out procedures provided for 
a 6-year-old profoundly retarded girl. Two 
time out procedures were sequentially insti- 
tuted to reduce biting, pinching, hair-pulling, 
and head-banging. Exclusionary time out was 
first applied to the aggressive behaviors, while 
head-banging was ignored. Seclusionary time 
out was subsequently made contingent on the 
aggressive behaviors. Finally, a DRO program 
was implemented for the absence of the target 
behaviors and for compliance to instructions. 
Following the first time out intervention, 
aggressive behaviors increased while head- 
banging decreased. The second time out in- 
tervention was discontinued because the child 
spent an entire day in seclusion time out. The 
DRO program led to an immediate reduction 
in aggressive behaviors and a steady decrease 
in head-banging. Thus, time out becomes in- 
effective if the student uses it as a means of 
escape from the classroom. 

Several studies investigated the effects of 
various time out schedules on reducing aggres- 
sive behavior in the classroom. For example, 
Jackson and Calhoun (1977) found that a vari- 
able ratio of four schedule (VR4) of time out 
was more effective than a VR8 schedule in 
reducing inappropriate verbalizations of a 10- 
year-old retarded child. In addition, it was 
shown that the child's appropriate social behav- 
iors increased slightly with the time out inter- 
vention, nontarget disruptive behaviors were 
reduced most with the VR4 schedule, and tan- 
trums were not consistently affected by either 
time out schedule. Calhoun and Matherne 
(1975) compared the effectiveness of two fixed 


ratio (FR) and a continuous (CRF) schedule of 


time out on the hitting, kicking, spitting, and 
throwing by a 7-year-old retarded girl. The 
results revealed that the FR5 schedule pro- 
duced no effect on the child's aggressive be- 
haviors, while the FR12 and CRF schedules 
resulted in a significant decrease in the target 
behaviors, with the CRF schedule most effec- 
tive. A 5-week follow-up evaluation indicated 
that low levels of aggressive behaviors were 
maintained following removal of the time out 
contingencies. 

Clark, Rowbury, Baer, and Baer (1973) con- 
ducted two experiments on the use of time out 
with an 8-year-old child in a special preschool 
classroom for problem children. Experiment 1 
examined the effect of a continuous 3-minute 
time out period across three aggressive behav- 
iors: chokes and armwraps, other attacks 
toward people, and attacks toward materials. 
The child was initially placed in a time out 
room following each instance of chokes and 
armwraps. Eight days later, time out was made 
contingent on all aggressive behaviors. The 
results of this intervention showed that the 
rates of all three target behaviors were immedi- 
ately reduced with the application of time out. 
Experiment 2 sequentially presented four 
schedules of time out (VR4, VR8, VR3, and 
differential punishment) on high rates of disrup- 
tive behaviors. Results from this experiment 
revealed that the VR3 time out schedule pro- 
duced the lowest rates of disruptive behaviors, 
while the VR8 schedule produced a substan- 
tial increase in rates of disruptive behaviors. 
Thus, it was shown that high rates of aggres- 
sive behaviors can be just as effectively main- 
tained by intermittent time out schedules as 
with continuous schedules. 

With regard to the duration of time out, 
Kendall, Nay, and Jeffers (1975) compared the 
effects of a 5-minute time out with a 30-minute 
time out on reducing physical and verbal ag- 
gressive, noncompliance, and out-of-area wan- 
dering by adolescent delinquents. Time out, 
consisting of a chair enclosed by an opaque 
curtain, was instituted following the establish- 
ment of rules. No significant differences were 
detected between specific treatment conditions 
However, trends toward a reduction in verbal 
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aggression and out-of-area wandering were ap- 
parent during the initial 5-minute time out 
phase, along with an initial suppression then 
gradual increase in physical aggression. Both 
verbal and physical aggressions increased when 
the 30-minute time out period was introduced 
and became even more elevated with the 
second 5-minute time out period. Freeman, 
Somerset, and Ritvo (1976) employed three 
durations of time out to modify aggressive 
behaviors and screaming in an autistic child. 
When either target behavior occurred, the 
child was secluded for 3 minutes, 1 hour, or 15 
minutes. Time out for 3 minutes initially pro- 
duced a small decrement in screaming and 
aggressions. Time out for 1 hour initially ap- 
peared to be effective; however, after 3 days, 
the child began falling asleep while in time out. 
With the 15-minute time out period, the sub- 
ject’s disruptive behaviors were reduced to one 
incident per day. 

Pendergrass (1971) examined the effects of 
both duration and schedule of time out by 
using isolationary time out to control aggres- 
sive hitting by 5-year-old brain damaged girl. 
Time out for either 5 or 20 minutes was admin- 
istered according to continuous or intermittent 
schedules following each hitting incident. Re- 
sults showed that the frequency of hitting did 
not change under intermittent schedules of 5- 
and 20-minute time out periods. When a con- 
tinuous schedule of 5-minute time out periods 
was applied, hitting decreased immediately. 
Subsequent application of a continuous sched- 
ule of 20-minute time out periods reduced the 
frequency of hitting even further. However, 
the child developed various side effects, includ- 
ing wetting, trembling, and crouching, which 
occurred prior to each time out period. Thus, 
the method of applying time out appears to be 
more important than duration in reducing 
aggressive behavior. 

At least one study used an innovative time 
out procedure that does not involve total exclu- 
sion of an aggressive child from the classroom. 
Foxx and Shapiro (1978) examined the effec- 
tiveness and practicality of using a time out 
ribbon in a classroom of disruptive, aggressive, 
severely and profoundly retarded children. 
Each child was required to wear a ribbon that 


signified access to reinforcement. When a child 
misbehaved, the ribbon was removed for 3 
minutes and all reinforcement and participa- 
tion in class activities were terminated. Rein- 
forcement was again available when the ribbon 
was returned. Results revealed that reinforce- 
ment for only wearing the ribbon and for the 
absence of target behaviors produced little 
effect on children’s target behaviors. When the 
ume out procedure was combined with rein- 
forcement, disruptive and aggressive behaviors 
decreased substantially. Follow-up indicated 
that these behavioral changes were maintained. 
In addition, teachers rated the procedures as 
Practical and less aversive than seclusionary 
time out. 

Although initially applied to the modifica- 
tion of extremely aggressive institutionalized 
people (e.g., Foxx & Azrin, 1972; Webster & 
Azrin, 1973), several studies have investigated 
the use of positive practice overcorrection and 
restitutional overcorrection to modify aggres- 
sive behavior in the classroom. For example, 
Clements and Dewey (1979) combined posi- 
tive practice overcorrection with functional 
movement training (Foxx & Azrin, 1973b) to 
modify the object-breaking, hand-biting, and 
Cye-poking in an 11-year-old severely retarded 
boy. The overcorrection procedure for eye- 
poking and hand-biting required the child to 
thoroughly cleanse and dry his eye or hand 
then engage in a brief period of functional 
movement training, For object-breaking, the 
child was required to repair the damaged ob- 
Ject as well as straighten other toys in the class- 
room. A brief period of functional movement 
training then followed this procedure. Results 
showed that the Sequential application of the 
overcorrection treatment across the three tar- 
get behaviors Produced rapid and enduring 
Suppression of these behaviors A 6-month 


follow-up evaluation revealed that the effects of 


t PM 
treatment were maintained and had general- 


ized to another classroom, Similar findings 

regarding the use of overcorrection have also 

been reported by Polvinale and Lutzker (1980) 

and Shapiro (1979). 
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overcorrection, on aggressive behavior and to 
compare contingent exercise with DRO. Con- 
tingent exercise requires the child to repeatedly 
engage in a simple exercise task, such as stand- 
ing up and sitting down, immediately follow- 
ing a verbal or physical aggression. The first 
experiment applied contingent exercise alone 
in order to decrease hitting in a young develop- 
mentally delayed boy who also exhibited autis- 
tic behaviors. Contingent exercise involved 
standing up and sitting down, with verbal and 
physical prompts that were gradually faded. 
With the introduction of this procedure, hitting 
was rapidly reduced. Two months following 
treatment, only three hitting incidents had 
occurred, and an 18-month follow-up evalua- 
tion revealed that hitting was completely ex- 
tinguished. A second experiment compared 
contingent exercise with DRO in reducing 
aggressive comments and physically aggressive 
behaviors exhibited by a moderately retarded 
boy with autistic behaviors. Contingent exer- 
cise and DRO were applied sequentially across 
verbally and physically aggressive behaviors. 
During DRO phases, a point system was in- 
stituted, with points awarded for the absence 
of fighting and for talking nicely. Results 
showed that following contingent exercise, all 
target behaviors were greatly reduced com- 
pared to baseline. Although the DRO proce- 
dure produced an initial decrease in the target 
aggressive behaviors, the mean frequencies of 
these behaviors under contingent exercise was 
less than under periods of DRO. A 6-week 
follow-up evaluation showed that these reduc- 
tions were maintained. Luce et al. point out 
the advantages of contingent exercise over 
other forms of overcorrection: the exercise 
trials are very short, i.e., less than 30 seconds, 
and require little manual guidance training. 
Thus, the child quickly returns to the learning 
environment where appropriate behaviors may 
be reinforced. 


SELF-INJURIOUS 

BEHAVIOR 

An appreciable number of children who are 
labeled mentally retarded, autistic, or psychotic have 
been found to engage in self-injurious behav- 
ior (SIB) at one time or another. This behav- 


ior may take various forms: head banging, arm 
banging, hair pulling, face beating, hitting or 
gouging one's eyes, biting parts of one’s body, 
or repeated intense scratching that creates deep 
open wounds (Morris, 1978; Ross, 1981). 
These behaviors are often of such magnitude 
as to cause permanent blindness, concussions, 
large infected lesions, the loss of a finger, or 
even the child's life. School personnel often feel 
so inadequate about dealing with this problem 
that they place the child in restraints (e.g., 
a helmet, boxing gloves or mittens, or arm/ 
elbow splints) in order to prevent any further 
self-injury. 

Investigators are faced with a number of dif- 
ficulties when attempting to conduct research 
in SIB. To begin with, SIB is most prevalent 
in severely and profoundly retarded, as well as 
autistic, persons, who also tend to have a high 
incidence of organic dysfunction, a long history 
of SIB, and difficulties in communication. 
Since the relative number of children who 
engage in SIB is small, the research available 
on treatment is often based largely on studies 
of single cases or a small number of dissimilar 
children. Because children who are labeled 
mentally retarded or autistic represent quite 
heterogeneous groups, a trainable mentally 
handicapped child is not the same as a pro- 
foundly retarded child who requires a large 
amount of maintenance care and an autistic 
child who has no language is quite different 
from one who possesses some language. 

In addition, SIB occurs in a variety of topog- 
raphies and ranges in intensity from mild face 
slapping to violent head banging. Thus, to 
speak of treating SIB as if the categories of 
these behaviors were clearly delineated is an 
overgeneralization. 

A large number of hypotheses regarding the 
etiology of SIB have been proposed (e.g., Bau- 
meister, 1978; Carr, 1977). Viewing SIB as a 
learned operant is valuable from both a re- 
search and a practical standpoint. This per- 
spective offers testable hypotheses, variables 
that are accessible and manipulatable, and a 
body of treatment procedures that permit some 
degree of optimism. One hypothesis suggests 
that SIB is maintained by positive social rein- 
forcement from adult attention that this be- 
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havior elicits (e.g., Lovaas, Freitag, Gold, & 
Kassorla, 1965). Another hypothesis proposes 
that SIB is maintained by negative reinforce- 
ment, or that it allows the child to termi- 
nate or avoid an aversive stimulus (e.g., Carr, 
Newsom, & Binkoff, 1976; Weeks & Gaylord- 
Ross, 1981). A variety of intervention proce- 
dures based on both of these hypotheses have 
been applied in an effort to reduce SIB. 

One frequently used behavioral intervention 
for the reduction of SIB is the differential rein- 
forcement of other behaviors (DRO) and/or 
behaviors incompatible (DRI) with SIB. Peter- 
son and Peterson (1968) reinforced a child with 
edible and social reinforcers for not engaging 
in SIB for a 3-5-second period. When SIB 
did occur, the child's food was removed and 
the experimenter turned away from the child. 
When the child stopped the SIB for 10 seconds, 
the experimenter turned back and reinforced 
the child. These procedures were later discon- 
tinued and replaced with instructing the child 
to walk across the room and sit on a chair af- 
ter each SIB. The results showed that the fre- 
quency of SIB decreased appreciably. Weiher 
and Harman (1975) used a DRO procedure 
called omission training to reduce the SIB 
exhibited by a 14-year-old severely retarded 
adolescent. The procedure consisted of rein- 
forcing the young man for 3-second periods in 
which no head banging occurred. With this 
method head banging was reduced to almost 
zero. In addition, although no specific proce- 
dures were included for strengthening alterna- 
tive behaviors, it was observed that the subject 
began to exhibit such socially desirable behav- 
iors as smiling, laughing, and vocalizing. Repp 
and Deitz (1974) used a DRO procedure to 
eliminate severe face scratching and nose pick- 
ing by a 10-year-old severely retarded girl. The 
SIB was so intense that she was regularly re- 
quired to wear elbow splints that prevented her 
from reaching her face. The procedure con- 
sisted of reinforcing the girl with M & M can- 

dies for increasingly longer periods of time 
without the elbow splints during which no SIB 
occurred. When the girl attempted to hurt 
herself, the teacher said, "No" and pulled her 
hand down to her side. The DRO interval was 
gradually increased from 1 second to 2 hours, 


and the girl was phased into an activity room 
where other teachers and students were pres- 
ent. Within 7 days after the DRO procedure 
was implemented, the rate of SIB was reduced 
to zero, and it was maintained at that level, 
or close to it, for the remainder of the study. 
Similarly, Ragain and Anson (1976) found 
that self-injurious scratching and head bang- 
ing by a 12-year-old severely retarded girl 
was reduced using a DRO schedule of edible 
reinforcers. 

Some researchers maintain that explicit plans 
for establishing alternative, incompatible re- 
sponses must be included in any treatment 
program aimed at eliminating SIB. For ex- 
ample, Favell, McGimsey, and Jones (1978) 
found that when an 8-year-old retarded boy 
could earn brief periods of being restrained on 
his bed, contingent on engaging in string play, 
activities with no SIB, that SIB was decreased. 
Saposnek and Watson (1974) report the suc- 
cessful treatment of a 10-year-old diagnosed as 
profoundly retarded and autistic who engaged 
in severe head slapping. Treatment involved 
having the therapist hold the boy on his lap in 
à horizontal position and encouraging him to 
hit the therapist's hand instead of himself. This 
procedure continued until the boy became 
relaxed. Following this intervention, the child 
was given edible and social reinforcement dur- 
ing skill training activities and play with toys. 
It was found that the child soon began hitting 
the therapist's hand instead of his own head 
and, at the end of the study, when the SIB was 
virtually eliminated, he was observed to play- 
fully and lightly slap various adults’ hands 
Or the armrests of furniture. Tarpley and 
Schroeder (1979) compared the effectiveness of 
DRO and DRI (differential reinforcement of 
incompatible behavior) procedures in reducing 
the face and mouth jabbing of an 8-year-old 
Profoundly retarded boy. It was shown that 
DRI suppressed the SIB more than the DRO 
procedure. In addition, 


Nap the degree of prompt 
ing (i.e., manual vs. 


: verbal) of incompatible 
behaviors necessary varied according to sub- 
Ject. For a compliant child, verbal prompts 
were sufficient for DRI to be effective. 
Withdrawal of Positive reinforcement in the 
form of extinction, or ignoring, has also been 
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used to control SIB in handicapped children. 
"Though this form of treatment is effective, it 
often poses great risks since the child may seri- 
ously injure himself or herself during the inter- 
vention. In addition, the initial withdrawal of 
the attention, physical contact, and so forth, 
may lead to an increase in the SIB before a 
decrease occurs. Because studies with animals 
have shown that the rate of extinction depends 
on their conditioning history, it may be reason- 
able to assume that the longer the history of 
SIB, the longer it would take to extinguish 
the behavior. Theoretically, extinction should 
work if, in the past, the child has been re- 
warded for engaging in SIB; however, it has 
not always been proven to be effective (e.g., 
Corte, Wolf, & Locke, 1971). 

Tate and Baroff (1966) showed that the fre- 
quency of SIB exhibited by a psychotic child 
was reduced when the therapist withdrew his 
or her hands and ignored the child each time 
he hit himself during a week. Rubin, Griswald, 
Smith, and DeLeonardo (1972) also found that 
a 6-year-old retarded girl's SIB and crying 
could be eliminated if the experimenter left 
the room immediately after the SIB. Lucero, 
Fireman, Spoering, and Fehrenbacher (1976) 
compared the effects of food withdrawal and 
withdrawal of attention on the SIBs of three 
profoundly retarded adolescents. It was shown 
that food withdrawal alone and the removal of 
both food and adult attention together were 
more effective in reducing SIB than the with- 
drawal of attention alone. 

Another type of treatment, which has been 
much more effective than extinction in reduc- 
ing SIB, is time out from reinforcement. Duker 
(1975) used seclusion time out for 10 minutes 
combined with a DRI program to reduce a 
profoundly retarded adolescent's head banging 
and head hitting. Although a temporary in- 
crease was observed in such behaviors as elbow 
hitting, vomiting, and self biting when the 
program was initiated, these behaviors dis- 
appeared and staff noted an overall general 
improvement in the girl's behavior. 

Another time out technique, facial screen- 
ing, has also shown some promise in the reduc- 
tion of children's SIB. This technique involves 
briefly covering the child's face with a nonabra- 


sive cloth bib or some other opaque material 
as a visual screen contingent on SIB. Lutzker 
(1978) examined the effectiveness of facial 
screening for reducing SIB in three special edu- 
cation classrooms. The subject was a 20-year- 
old retarded man who engaged in head slap- 
ping and head hitting. Following each instance 
of SIB, the procedure involved saying “No,” 
immediately placing a large, terry cloth bib 
over the subject's face and head, and holding 
it loosely behind his head until the SIB had 
stopped for 3 seconds. The results showed that 
facial screening was effective in reducing SIB 

in all three classrooms. Barmann and Vitali 

(1982) used facial screening to reduce tricho- 

tillomania (repetitive hair pulling) in three 

developmentally disabled children. Two of the 

three children pulled out their hair so severely 

that they caused multiple bald spots, inflamed 

areas on the scalp, and serious scalp tissue 

damage. Following each occurrence of hair 

pulling, the child was told, *No, hands down," 

and a large terry cloth bib was placed over his 

or her face for 5 seconds. They received ver- 

bal praise for not pulling their hair. For two of 
the children, hair pulling was completely elimi- 

nated with the facial screening intervention, 

and for the third child, her SIB was reduced by 

more than 65% from baseline level. Over a 

7-month follow-up period, the treatment gains 

were maintained for all subjects. 

Harris and Romanczyk (1976) used an over- 
correction procedure to treat the SIB of a mod- 
erately retarded 8-year-old boy. Each time 
the boy exhibited head- and/or chin-banging 
behavior, the trainer guided his head up and 
down, left and right, with this cycle being 
repeated every 5 seconds for a 5 minute period. 
Following this, a cycle of guiding his arms to 
side, in front, over head, and back to side was 
implemented. It was found that after 3 weeks 
of training the child's SIB had decreased sub- 
stantially, though this reduction did not gen- 
eralize to his home. When the program was 
instituted at home, however, the frequency of 
SIB in this setting dropped rapidly. A 9-month 
follow-up evaluation revealed that the child's 
SIB remained at or near zero and that his ap- 
propriate behavior had increased. DeCatan- 
zaro and Baldwin (1978) used an arm exercise 
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overcorrection procedure combined with DRO 
to reduce head hitting with fists exhibited by 
two profoundly retarded children. The arm ex- 
ercise procedure consisted of repeated up and 
down arm movements contingent on SIB, 
while DRO involved providing social rein- 
forcement and physical contact for every 30 
seconds without SIB. For both children, head 
hitting was reduced substantially as a result of 
the overcorrection procedure. It was impossi- 
ble to implement DRO alone for one child 
because his baseline rate of SIB was extremely 
high. At a 2-month follow-up evaluation, head 
hitting was maintained at a near zero level for 
both children. 

A combination of procedures that included 
Overcorrection were reemployed by Azrin, 
Gottlieb, Hughart, Wesolowski, and Rahn 
(1975) to reduce self-injurious behaviors in 
à group of mentally retarded persons, who 
varied in age up to 22 years old. These pro- 
cedures, called educative procedures, included 
required relaxation, hand control, and hand- 
awareness training. Required relaxation in- 
volves having the person lie in bed with his or 
her arms lowered for 10 minutes following an 
SIB. Hand-control consists of various arm and 
hand movements that are incompatible with 
the SIB. Hand-awareness training was insti- 
tuted on a daily basis in order to provide feed- 
back and positive reinforcement for keeping 
hands away from the head or other body part(s) 
that was the target of the SIB. Azrin et al. 
report rapid success with all 11 subjects in this 
study. On the first day of treatment, there was 
an average reduction of SIB of approximately 
90% and by the seventh day, this reduction 
was 96%. Three months following treatment, 
SIB was less than 99% of its baseline rate, 
although overcorrection appears to be an effec- 
tive treatment for SIB. 

Measel and Alfieri (1976) assessed the ef- 
fects of combining DRO with overcorrection to 

reduce head slapping and head banging in two 
profoundly retarded adolescents. For both sub- 
jects, it was shown that, used alone, DRO had 
little effect on SIB. However, the addition of 
overcorrection reduced both subjects’ SIBs. 
Wesolowski and Zawlocki (1982) examined the 


differential effects of DRO, auditory time out, 
response interruption, and overcorrection in 
eliminating the self-injurious eye-gouging by 
two profoundly retarded, identical twin girls. 
Auditory time out consisted of placing ear- 
muffs over the child’s ears for 2 minutes fol- 
lowing each SIB, while response interruption 
involved yelling “No!” and briefly holding each 
child’s hands down on her lap. Auditory time 
out combined with DRO was shown to be 
most effective in reducing SIB for both children 
and maintained this behavior at zero for 2 
months. Approximately 1 year after this initial 
study, however, €ye-gouging was again ob- 
served in both subjects. This time an over- 
correction procedure combined with DRO was 
shown to be effective in eliminating the SIB 
and maintaining it at zero up to 1 year later. 
Thus, DRO combined with auditory time out 
or overcorrection were both more effective than 
response interruption and auditory time out 
alone in reducing the SIB. 

Because of the intensity with which some 
children engage in SIB, along with the serious 
and sometimes permanent physica] damage 
that often results, adults who work with these 
children are likely to try to protect them from 
injuring themselves or prevent the behavior. 
Some interventions that 
include physical restraint 
to a bed or chair, using 
jackets, helmets, or Psych 


have been applied 
of their arms or feet 
arm splints, strait- 
Otropic medications. 
It is apparent that these interventions do, in 
fact, Prevent the SIB as long as they are be- 
ing used, but once the restraints are removed 
or the medication is discontinued, the child 
again will exhibit the SIB. In addition, while 
in restraint or on medication, the child has lit- 
tle opportunity to learn any other applicable 
behaviors. In addition, Favel] et al. (1978) 


Nevertheless, brief contingent physical re- 
straints have been successful in suppressing 
head banging (Hamilton, Stephens & Allen, 
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1967) and pica (Bucher, Reykdal, & Albin, 
1976). Parrish, Aguerrevere, Dorsey, and 
Iwata (1980) evaluated the use of a physical re- 
straint in reducing the SIB exhibited by a 
17-year-old profoundly retarded adolescent, 
who also had visual and hearing impairments. 
The target behavior was head hitting and the 
restraint apparatus consisted of a foam-padded 
helmet with a protective plastic face shield. 
The results showed that when the subject wore 
the helmet his rate of SIB was quite low com- 
pared to the baseline level. Thus, it is sug- 
gested that the suppressive effects of protective 
equipment may help to effect rapid and sub- 
stantial reductions in SIB, though the specific 
contingencies responsible for such reductions 
are unclear. 

Sometimes, there are instances where none 
of the treatment alternatives discussed thus far 
have been found to be effective in reducing 
SIB. In such cases, a punishment procedure 
involving the response contingent application 
of pain may be the method of last resort. Pun- 
ishment is a highly controversial procedure 
that raises both ethical and moral issues. Re- 
sponsible therapists who have used physical 
punishment to treat SIB attempt to address 
these issues and point out that the use of pun- 
ishment is typically the least objectionable of 
two undesirable alternatives, where the choice 
was between the possibility of a child's perma- 
nent injury or even death and the teacher's or 
therapist's use of punishment. 

Punishment in the form of electric shock has 
been shown to be a highly effective procedure 
for suppressing SIB when it is presented im- 
mediately following each instance of such be- 
havior (Lovaas, Freitag, Gold, & Kassorla, 
1965; Lovaas, Schaeffer, & Simmons, 1965; 
Lovaas & Simmons, 1969; Risley, 1968; Tate 
& Baroff, 1966). Each of these studies also 
used, in addition to the punishment interven- 
tion, a positive reinforcement procedure to 
teach and strengthen constructive and desir- 
able behaviors as alternatives to the SIB. In 
fact, it is unlikely that SIB would be eliminated 
with punishment unless there were naturally 
reinforced alternative adaptive behaviors in the 


child’s environment as well. 


Corte et al. (1971) compared three proce- 
dures for reducing the SIBs of four profoundly 
retarded adolescents who engaged in face slap- 
ping, face banging, face scratching, hair pull- 
ing, and finger biting. Contingent edible 
reinforcement and extinction proved to be in- 
effective for two of the subjects. Only when 
response-contingent electric shock was applied 
did the SIB of all four subjects rapidly de- 
crease. Ball, Sibbach, Jones, Steele, and Fraz- 
ier (1975) used an accelerometer-activated 
shock device that was wired into a jacket to 
reduce a 7-year-old mildly retarded girl's SIB. 
Rapid movement of the girl's arm associated 
with SIB resulted in generating a shock im- 
pulse to her triceps. This punishment device 
resulted in terminating the child's SIB. After 
2 months, a verbal reprimand along with swats 
were effective in reducing the behavior, and 
after 8 months, the jacket was no longer nec- 
essary for controlling the behavior. 

Romanczyk and Goren (1975) describe in 
a detailed case report a treatment program 
involving the use of contingent electric shock 
to reduce severe scratching and head banging 
in a 65-year-old autistic boy. The initial phase 
of the program took place at the boy’s home, 
with the intervention consisting of delivering 
a painful shock to his forearm contingent on 
any SIB. This intervention resulted in a dra- 
matic decrease in the target behaviors relative 
to baseline level. The second phase was con- 
ducted in a clinic, where the punishment pro- 
cedure was combined with teaching socially 
adaptive behaviors. Again, the boy’s SIB de- 
creased in both frequency and intensity, with 
all restraints being removed. The third treat- 
ment phase was implemented in the child’s 
school. For 2 months, his SIB was totally sup- 
pressed both at home and in school, and he 
was making progress in learning speech, self- 
help, academic, and social skills. However 
after this 2-month period, the SIBs previously 
under control began to escalate. Romanczyk 
and Goren (1975) hypothesized that intermit- 
tent punishment combined with the use of 
physical restraints and the Parents’ excite- 
ment may have been responsible for the reoc- 
currence of the boy's SIB. During the last 
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treatment phase, the boy was placed in an 
institution. In this setting, he was able to at- 
tend school in only partial restraints. Approx- 
imately 1 year later, the rate of his SIBs were 
usually less than 5 per hour, compared to 5400 
per hour prior to treatment, and never intense 
enough to cause bleeding or injury. 

Other types of punishment procedures have 
also been shown to be effective in reducing 
children's SIB (e.g., Altman, Haavik, & Cook, 
1978; Dorsey, Iwata, Ong, & McSween, 1980; 
Morrison, 1972; Tanner & Zeiler, 1975). For 
example, Morrison (1972) found that a mild 
punishment procedure consisting of a light tap 
on the head followed by “No” was effective 
in reducing an 8-year-old mentally retarded 
child’s head banging. Tanner and Zeiler (1975) 
and Altman, Haavik, and Cook (1978) em- 
ployed aromatic ammonia as the punishing 
stimulus to reduce several different SIBs in 
mentally retarded children and adolescents. 
In both studies, it was shown that when an 
ammonia capsule was broken and crushed 
underneath subjects’ noses contingent on SIB 
that the SIB was rapidly reduced. Follow-up 
data presented by Tanner and Zeiler (1975) 
suggest that this treatment remained effective 
for at least 3 weeks. However, it has been sug- 
gested by Whitman et al. (1983) that the use 
of aromatic ammonia capsules be carefully 
monitored due to their potential negative side 
effects. 


DISRUPTIVE BEHAVIOR 


A wide variety of behavior modification pro- 
cedures has been successfully used to manage 
disruptive behavior by handicapped students in 
the special education classroom (e.g., Lahey, 
1979; O'Leary & O'Leary, 1977). These pro- 
cedures have included positive and negative 
reinforcement, extinction, token reinforcement, 
response cost, time out, self-management pro- 
cedures, positive practice, and overcorrection. 

Teacher attention, in the form of smiles, 
praise, and physical proximity, contingent on 
desirable behaviors combined with extinction, 
or ignoring. of undesirable behaviors have 


been shown to be effective in reducing disrup- 
tive classroom behaviors (Zimmerman & Zim- 
merman, 1962). In an early study, Hall et al. 
(1971) present the results of a series of single 
case experiments in which teachers systemati- 
cally gave praise, attention, and other forms of 
reinforcement and ignoring in order to reduce 
talking out and arguing in a classroom for 
mildy retarded students. Follow-up data for 
one case showed that the low levels of disrup- 
tive behaviors were maintained over a 6-week 
period. One important aspect of these studies 
is that the teachers served as the program de- 
signers, observers, and behavior change agents. 

Several types of differential reinforcement 
procedures have been used to reduce handi- 
capped students" disruptive classroom behav- 
iors. For example, Deitz, Repp, and Deitz 
(1976) present several case studies in which 
programs involving DRO and DRI were effec- 
tive in decreasing a variety of disruptive behav- 
iors, including talking and yelling out and 
being out-of-seat, The subjects in the Deitz et 
al. (1976) report were all mildly retarded stu- 
dents. As another example, Russo, Cataldo, 
and Cushing (1981), showed that the reinforce- 
ment of compliance to adult requests was effec- 
tive in decreasing the noncompliance of three 
children with behavior disorders. In addition, 
untreated disruptive behaviors, such as cry- 
ing, were reduced as the 
increased. 


Luiselli, Colozzi, Heifen, and Pollow (1980) 
evaluated the effects of a DRI procedure for 
reducing the inappropriate verbalizations and 
out-of-seat behavior exhibited by a moderately 
retarded boy and an autistic girl, respectively. 
Both children received praise and edible rein- 
forcements for not engaging in the target dis- 
ruptive behaviors for gradually lengthened 
ume intervals. The results showed that these 
inappropriate behaviors decreased substantially 
following the DRI intervention, No generaliza- 
tion to other settings, however, was observed. 
Another type of differential reinforcement pro- 
cedure, differential reinforcement of low rates 
(DRL), has also been Successful in reducing 
disruptive classroom behavior (Deitz et al., 
1976). Deitz and Repp (1973) demonstrated 


children's compliancy 
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that a DRL procedure was effective in reduc- 
ing moderately retarded students talking out 
in the classroom. Essentially, students were 
awarded free playtime and edible reinforcers if 
they exhibited fewer target behaviors than a 
specified criterion within a certain period of 
time. 

Repp, Barton, and Brulle (1983) compared 
the relative effectiveness of two methods of 
DRO in reducing the disruptive behaviors of 
three mildly retarded students and one moder- 
ately retarded student. A momentary DRO 
schedule consisted of providing reinforcement 
if the student was not engaged in the target 
behavior at the end of a time interval, while 
whole-interval DRO involved reinforcement 
contingent on the absence of target behavior 
throughout the entire time interval. Overall, 
the results showed that the whole-interval DRO 
procedure was more effective in decreasing 
disruptive behaviors. The results also suggest 
that the momentary DRO procedure may be 
effective in maintaining previously suppressed 
levels of inappropriate responding. 

Several studies have suggested that the use 
of contingent social disapproval and verbal 
reprimands are effective in reducing mildly dis- 
ruptive behaviors. In one study, Jones and 
Miller (1974) trained teachers of behaviorally 
disordered students to dispense negative at- 
tention in the form of verbal or physical dis- 
approval, contingent on students’ disruptive 
behaviors, which included interrupting, talking 
without permission, out-of-seat, and throwing 
objects. Teachers were also instructed to apply 
differential reinforcement contingent on stu- 
dents’ appropriate classroom behaviors. Fol- 
lowing these interventions, it was shown that 
disruptive behaviors in target classrooms were 
reduced to levels that were comparable to com- 
parison classrooms. Schultz, Wellman, Ren- 
zaglia, and Karan (1978) employed verbal 
reprimands in an effort to reduce a severely 
retarded adolescent's inappropriate social be- 
haviors (e.g., body rocking and bizarre vocali- 
zations). Results showed that firm reprimands 
for each occurrence of the target behaviors 
were effective in decreasing the disruptive vo- 
calizations and behaviors. 


The efficacy of token reinforcement sys- 
tems for modifying disruptive classroom be- 
haviors is well documented in the literature 
(e.g., Graziano & Mooney, 1984; O'Leary & 
O'Leary, 1977). In fact, some of the earliest 
studies on the use of token reinforcement in 
the classroom were conducted in special edu- 
cation classes. O'Leary and Becker (1967) im- 
plemented a token reinforcement system in 
order to modify a variety of disruptive behav- 
iors exhibited by a class of emotionally dis- 
turbed students. Tokens were awarded for 
following class rules and were exchanged for a 
number of back-up reinforcers, such as candy, 
comics, or other small prizes. Students’ disrup- 
tive behaviors were reduced significantly from 
baseline to treatment. In addition, by the end 
of the study, students were able to tolerate a 
4-day delay in exchanging their tokens without 
exhibiting increased rates of disruptiveness. 
Using a multiple baseline design, Ayllon, Lay- 
man, and Burke (1972) implemented a token 
reinforcement system in a classroom for highly 
disruptive, mildly retarded boys. By providing 
differential reinforcement for academic perfor- 
mance in reading and math, it was shown that 
not only did students’ performance in reading 
and math improve, but the percentage of class- 
room disruptive behaviors was reduced sub- 
stantially. Token reinforcement systems have 
also been shown to be effective in control- 
ling disruptive behaviors in combinations with 
other types of intervention, such as response 
cost (Iwata & Bailey, 1974), group contingen- 
cies (Axelrod, 1973; Sulzbacher & Houser, 
1969), and time out (Baker, Stanish, & Fraser, 
1972). In addition, at least one study has 
shown token reinforcement contingencies to 
be superior to psychotropic medication in re- 
ducing the bizarre and disruptive behaviors in 
mildly retarded persons (Sanford & Nettelbeck, 
1982). 

The use of self-management or self-control 
techniques to change various problem behav- 
lors in the classroom is becoming increasingly 
common (e.g., Graziano & Mooney, 1984; 
Hallahan et al., 1983; Rosenbaum & Drab- 
man, 1979; Shapiro & Klein, 1980). It has 
only been relatively recently, however, that the 
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use of these procedures with mentally retarded 
children has been reported in the research lit- 
erature (Shapiro & Klein, 1980). 
Drabman, Spitalnik, and O'Leary (1973) 
conducted one of the first studies using self- 
management procedures to reduce the disrup- 
tive behaviors of a group of emotionally dis- 
turbed students in a classroom. In essence, 
students were taught to evaluate their own 
behaviors within the context of a token rein- 
forcement system. In a replication and exten- 
sion of this study, Turkewitz, O'Leary, and 
Ironsmith (1975) attempted to demonstrate the 
efficacy of self-management procedures in gen- 
eralizing and maintaining positive behavioral 
changes in a “transitional adjustment" class. A 
token reinforcement program was instituted. 
In this program points and back-up reinforcers 
were contingent upon accurate self-ratings, 
matching teacher ratings faded until the stu- 
dents completely controlled point distribution, 
and finally back-up reinforcers were faded. It 
was shown that the reduction in disruptive 
behavior was maintained following the with- 
drawal of all back-up reinforcers; however, the 
students' appropriate social behaviors did not 
generalize from the special class setting to the 
regular classrooms. In a study modeled after 
that of Drabman et al. (1973), Robertson, 
Simon, Pachman, and Drabman (1979) exam- 
ined the use of self-management procedures in 
a classroom of mildly and moderately mentally 
retarded students who were described as highly 
disruptive. Following the implementation of a 
token reinforcement system, students were 
trained to rate their own behavior and were 
rewarded for matching the teacher's ratings of 
their behavior. During the next series of phases, 
the matching requirements, as well as the 
use of points, were gradually faded. The re- 
sults showed that the levels of disruptive be- 
havior were substantially reduced and were 
maintained even when the procedures were 
gradually faded. In addition, these positive 
behavioral changes generalized to a time pe- 
riod when the procedures were not in effect. 
Rhode. Morgan, and Young (1983) inves- 
tigated the use of self-management procedures 
in facilitating generalization of students’ ap- 


propriate classroom behaviors from a special 
education class (resource room) to a regular 
classroom. Subjects were six behaviorally hand- 
icapped students who exhibited high rates of 
disruptive behavior such as noncompliance, 
inappropriate talking, and wandering out-of- 
seat. During the first phase, a token reinforce- 
ment system was implemented in the resource 
room and students were taught to evaluate 
themselves. Back-up reinforcers were gradually 
faded, so that students’ appropriate classroom 
behaviors were maintained with only minimal 
external reinforcement. During the second 
phase, generalization and maintenance condi- 
tions were introduced and consisted of students’ 
using the self-evaluation procedures in their 
regular classrooms, further fading of back-up 
reinforcers, and fading of self-evaluations. The 
results revealed that students’ appropriate be- 
haviors transferred to their regular classrooms 
and were maintained at high levels once the 
self-evaluation program was extended to these 
settings. All components of the self-evaluation 
program were completely faded for four of the 
six students, while two students required a 
modification of the original intervention in 
order to maintain their behavior gains in the 
regular classroom. 

Shapiro and his associates evaluated the rel- 
ative effectiveness of self-management proce- 
dures in classrooms for mentally retarded, 
behaviorally disturbed students. In the first 
study, Shapiro and Klein (1980) instituted a 
teacher-managed token reinforcement system 
to increase on-task behaviors. Next, students 
were taught self-assessment, or to determine 
whether their behavior was on-task at specific 
times. Following this phase, training was pro- 
vided in self-reinforcement, in which students 
were taught to reward themselves for accurate 
self-assessment. The results showed that the 
initial token reinforcement program substan- 
tially increased students’ on-task behavior. 
High levels of on-task behavior were then 
maintained across all phases of self-manage- 
ment and at follow-up. Shapiro, McGonigle, 
and Ollendick (1981) replicated the Shapiro 
and Klein (1980) study to some degree. Using 
a similar population of subjects, Shapiro et al. 
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(1981) compared self-assessment and self-re- 
inforcement in a token reinforcement system. 
Initially, a classroom token system was imple- 
mented similar to that used in Shapiro and 
Klein (1980). A brief phase was next intro- 
duced in which the teacher verbally instructed 
and modeled the self-management procedures 
at the beginning of class each day. Following 
this phase, training in self-assessment and self- 
reinforcement was conducted. It was shown 
that the self-management procedures were able 
to maintain the high levels of on-task behavior 
previously established with the teacher-man- 
aged token reinforcement system. In addition, 
it was found that instruction only in self-man- 
agement was insufficient to maintain students’ 
on-task behavior. 

Though more often applied to the manage- 
ment of aggressive behavior, time out from 
reinforcement has also been shown to be effec- 
tive in controlling various disruptive behav- 
iors in special education groups. For example, 
Lahey, McNees, and McNees (1973) used a 
seclusionary time out program in an effort to 
reduce a mildly retarded boy’s frequency of 
obscene vocalizations and extremely disruptive 
facial twitches. The time out intervention con- 
sisted of placing the boy in a time out room for 
5 minutes immediately following each disrup- 
tive behavior. With the introduction of the 
time out program, the boy’s rate of disruptive 
behaviors was markedly reduced. However, 
during a reversal condition, the boy’s behav- 
iors returned to their baseline levels. 

Time out does not necessarily mean totally 
secluding or excluding a student from the on- 
going class activity or from students. For ex- 
ample, Huguenin and Mulick (1981) applied 
a nonexclusionary time out procedure in order 
to reduce the disruptive behaviors ofa 19-year- 
old severely retarded man. The intervention 
consisted of having the subject wear a large, 
loose ribbon around his neck as long as he 
behaved appropriately. Whenever he was wear- 
ing the ribbon, he received edible and social 
reinforcement according to a DRO:10 minute 
schedule. If he engaged in one of the target 
behaviors, the ribbon was removed, and the 
subject was placed in *nonexclusionary time 


out" for 5 minutes; i.e., he was required to 
remain in his seat without any materials, atten- 
tion, or any form of reinforcement. At the end 
of this period, the ribbon was returned to him. 
The results showed that the rate of the target 
behaviors declined immediately in three differ- 
ent settings following this intervention. Ford 
and Veltri-Ford (1980) examined the use of 
time out from auditory reinforcement (music) 
for reducing the inappropriate verbal/vocal 
behaviors and out-of-seat behaviors exhibited 
by two moderately retarded children. Essen- 
tially, a short time out from music followed 
each incident of disruptive behavior. Once the 
disruptive behavior terminated, the music was 
reinstated. It was shown that response contin- 
gent time out from auditory reinforcement was 
effective in reducing both children's disruptive 
behaviors. 

Positive practice and overcorrection proce- 
dures have also been suggested as alternatives 
for controlling disruptive behaviors in special 
populations. Azrin and Powers (1975) em- 
ployed a positive practice procedure with six 
extremely disruptive boys who were in a spe- 
cial class for emotionally disturbed students. 
The target behaviors were talking or leaving 
one's seat without permission. The interven- 
tion involved having the student practice the 
correct procedure for asking permission to talk 
or leave one's seat for a 5-minute period. A 
fading process was implemented so that the 
duration of positive practice was gradually re- 
duced until the student only was required to 
repeat the rule she or he had broken. With the 
institution of positive practice, class disruptions 
were substantially reduced. Immediate positive 
practice was shown to be more effective than 
warnings, reminders, a loss recess contingency, 
and a delayed positive practice condition in 
reducing students' disruptive behaviors. 

Some studies have focused on the various 
parameters and side effects of positive practice 
and overcorrection procedures. For example, 
Carey and Bucher (1983) compared the ef- 
fects of long (3 minutes) and short (30 seconds) 
durations of positive practice on reducing off- 
task behavior with a group of moderately and 
severely retarded children. Immediately fo]. 
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lowing any instance of off-task behavior, the 
children were required to perform an object- 
placement task for either 30 seconds or 3 
minutes. It was shown that both durations of 
positive practice were equally effective in rap- 
idly reducing off-task behavior. However, over 
time it was shown that less time was required 
for positive practice when short durations were 
in effect and that negative side effects (e.g., 
aggressive and disruptive behaviors) occurred 
primarily during long durations of positive 
practice. These results led Carey and Bucher 
(1983) to conclude that using short durations 
of positive practice can reduce the time 
required for treatment as well as eliminate any 
negative side effects that might result from 
using this procedure. Epstein et al. (1974) 
investigated whether positive practice overcor- 
rection designed for one inappropriate behav- 
ior would produce similar effects on another 
topographically different, untreated problem 
behavior. Using two children diagnosed as 
schizophrenic, a hand overcorrection and foot 
overcorrection procedure was applied sequen- 
tially for inappropriate hand and foot move- 
ments. The results showed that for both 
children when the hand overcorrection proce- 
dure was applied to inappropriate hand move- 
ments, inappropriate foot movements also 
decreased. Thus, it was concluded that an 
overcorrection procedure that is effective for 
one response class may be used to weaken a 
topographically different behavior. For at least 
one subject, both desirable and undesirable 
effects were noted. 

A few reports are available on the use of 
punishment for reducing disruptive behaviors. 
For example, Doleys, Wells, Hobbs, Roberts, 
and Cartelli (1976) found that a social punish- 
ment procedure (i.e., loud verbal reprimand, 
physical hold, and glaring) was superior to 
time out and positive practice in reducing the 
noncompliant behaviors of four mentally re- 
tarded and autistic children. However, as with 
other aversive procedures, both positive and 
negative side effects were associated with the 
use of socia punishment. Singh, Winton, and 
Dawson (1982) employed a 1-minute facial 
screening procedure to control a 20-year-old 


profoundly retarded woman's excessive, fre- 
quent screaming across three different settings. 
At a 6-month follow-up evaluation, it was ob- 
served that she screamed less than twice a 
month. 


FEARS AND PHOBIAS 


Although there is a fair amount of literature on 
the treatment of fears and phobias in "normal" 
children (e.g., Graziano, De Giovanni, & Gar- 
cia, 1979; Morris & Kratochwill, 1983, 1985; 
Morris, Kratochwill, & Dodson, in press), 
relatively little research has been published 
on methods of reducing fear in handicapped 
people (e.g., Boyd, 1980; Kandel, Ayllon, 
& Rosenbaum, 1977; Luiselli, 1978; Morris 
& McReynolds, 1986; Runyan, Stevens, & 
Reeves, 1985). 

Guarnaccia and Weiss (1974) and Runyan 
et al. (1985) maintain that because mentally 
retarded persons often have not been exposed 
to new situations and/or have lived highly 
regimented lives, they tend to avoid and are 
fearful of unfamiliar stimuli. Also, Bijou (1966) 
noted that the fear that precipitates avoidance 
behavior can and frequently does interfere with 
the ability of mentally retarded persons to ade- 
quately adapt to their environment. 

In spite of the pioneering work on the treat- 
ment of fears and phobias by Mary Cover 
Jones in 1924 and Joseph Wolpe in the 1950s, 
and in spite of the hundreds of articles on var- 
ious fear reduction methods that have been 
published since the 1920s, there has been lit- 
tle systematic research on treating fears in 
handicapped children. Ince (1976) treated a 
12-year-old boy who became fearful and reluc- 
tant to go to school as a result of developing 
epileptic seizures. Treatment consisted of Sys- 
tematic desensitization for school anxiety along 
with cue-controlled relaxation to reduce the 
child's seizures. Following the 3-month treat- 
ment, the child's frequency of seizures and 
reluctance to go to school were greatly reduced. 
At a 6- and 9-month follow-up evaluations, 
both the school and the child's parents reported 
observing no seizures in the child. 

Utilizing a somewhat different procedure, 
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Boyd (1980) adapted the emotive imagery pro- 
cedure developed by Lazarus and Abramovitz 
(1962) to treat a 16-year-old “school phobic” 
boy who was mildly retarded. After 2 weeks of 
treatment, the boy was able to remain at school 
for a full day and, in fact, completed the school 
year with no recurrence of the school phobia. 
He did, however, miss a few days occasionally. 

In another study, which adapted systematic 
desensitization treatment to a mentally retarded 
boy, Morris and McReynolds (1986) used a 
contact desensitization procedure to reduce the 
severe clinical fear of dogs in a 6-year-old boy. 
The child was led through a series of hierarchy 
steps that included approach of the dog, pet- 
ting, walking, brushing, feeding, and stroking 
the dog. Each step involved modeling by the 
therapist followed by the child being encour- 
aged to perform the steps with physical guid- 
ance by the therapist if necessary. The results 
showed that contact desensitization was effec- 
tive in reducing the child’s fear and that 
treatment effects generalized to other dogs of 
various sizes and colors and in different set 
tings. Social validation ratings from the boy’s 
teacher and his parents confirmed that he was 
very much improved as a result of treatment. 

Another method that has been used to re- 
duce children’s fears and phobias is flooding, 
which unlike systematic desensitization, re- 
quires the child to imagine a very fearful and 
threatening scene. In addition, this scene is 
presented to the child for a prolonged period 
of time without previously training the child to 
relax. The purpose of this procedure is for the 
child to imagine such an extremely frightening 
experience that it will actually result in reduc- 
ing the child’s fear rather than heightening 1t. 
Like the desensitization therapies, only a very 
small number of studies using this method with 
handicapped children have been published. 
For example, Kandel et al., (1977) used a 
modified flooding method, called in vivo flood- 
ing, with two children who exhibited extreme 
social withdrawal. One child, a 4-year-old, was 
diagnosed as having minimal brain disorder 
(MBD) with hyperactivity and emotional prob- 
lems and the other child, an 8-year-old, was 
diagnosed as autistic and MBD. The treatment 


procedure showed that both children could 
learn to interact with and respond to other peo- 
ple following treatment in their natural school 
environment. 

A second type of flooding treatment, devel- 
oped by Stampfl (1961), is implosive therapy, 
which is based on an extinction model. In this 
procedure, the therapist represents or symbol- 
ically reproduces the feared object or situation 
to which the anxiety response has been condi- 
tioned without presenting the concomitant 
reinforcement that maintains this response 
(Stampfl & Levis, 1967). 

Just as in the case of flooding, presently 
there is limited empirical support for the use of 
implosive therapy to reduce fears and phobias 
in handicapped, as well as nonhandicapped, 
children. For example, Ollendick and Gruen 
(1972) applied implosive therapy to treat an 
8-year-old boy whose phobia of bodily injury 
brought him sleepless nights, hives, and asth- 
matic bronchitis. After only two therapy ses- 
sions, the child's number of sleepless nights 
were reduced to approximately two per week. 
At a 6-month follow-up evaluation, no recur- 
rence of the hives or bronchitis was reported, 
and the boy had not experienced any sleepless 
nights for 2 consecutive months. 

Another frequently cited behavioral method 
of fear reduction, which has been systemat- 
ically used to treat children and adults, is 
contingency management. Contingency man- 
agement procedures emphasize the importance 
of the causal relationship between stimuli (i.e. , 
feared objects or situations) and behavior (i.e., 
approach behaviors), and the procedures in- 
clude positive reinforcement, shaping, and 
stimulus fading. Although few controlled stud- 
ies have been published that support the effi- 
cacy of these procedures with handicapped 
children, these methods, like the others de- 
scribed, have been reported to be successful 
with nonhandicapped children. For example, 
Patterson (1965), used playing with a doll plus 
candy and social reinforcers to reduce the 
"school phobia" of a 7-year-old boy with a 
severe articulation disorder and low reading 
skills. Treatment consisted of reinforcing the 
child during play for making fearless verbal 
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statements and not being afraid to separate 
from his mother. By the ninth treatment ses- 
sion, a visiting teacher began assisting the 
child with reading and eventually accompanied 
him to school. The teacher's presence in the 
classroom was then gradually faded, and the 
child began attending school full-time. At a 
3-month follow-up, the school reported that the 
child's general adjustment had dramatically 
improved and there was no further evidence of 
his fearfulness. 

In another study, Luiselli (1977) combined 
reinforcement with a time-out procedure to 
reduce a severely mentally retarded adoles- 
cent's toilet phobia. Although previously com- 
pletely toilet trained, the subject began to avoid 
the bathroom, plugging his ears and hyperven- 
tilating whenever the toilet was mentioned 
to him. Following a baseline period, he was 
awarded token reinforcers and praise for ap- 
propriately using the toilet and was reinforced 
for approaching the toilet. The reinforcement 
schedule was gradually changed to an increas- 
ingly intermittent schedule. The subject was 
also encouraged to record his use of the toilet. 
A 40-minute exclusion time out procedure was 
instituted. whenever an accident occurred. 
Results indicated that his frequency of wetting 
per week dropped appreciably over time, to 
only two to three accidents a week by the end 
of treatment. At the 4-month follow-up session, 
one incident was recorded, while the 6-month 
and 1-year follow-up evaluations revealed no 
incidents during the period. 

Luiselli (1978) also used a contingency man- 
agement procedure with a 7-year-old boy, la- 
beled autistic, who was afraid to ride a school 
bus. Using a graduated exposure/shaping pro- 
cedure, the child was initially familiarized with 
the bus by sitting in the parked bus with his 
mother. His mother also reinforced him for 
this behavior. Next, the mother and therapist 

gradually removed themselves from the bus. 
The child was then reinforced for riding to 
school on the bus with his mother and the ther- 
apist, which was followed by rides with only 
the therapist. and finally alone. This program 
took 7 days and, 1 year later, the boy con- 
tinued to ride the bus alone. 


Adaptations of Bandura’s (1969) modeling 
procedure have also been used to reduce fear 
in handicapped persons. Furthermore, Matson 
(1981) reports one of the few studies treating 
fears in mentally retarded children using par- 
ticipant modeling. Subjects were three 8- to 
10-year-old moderately retarded children who 
had long-standing fears of adult strangers. 
In this study, each child’s mother served as 
the therapist. Treatment involved having the 
mother model an appropriate greeting for an 
adult then verbally and physically prompt the 
child to practice the behavior, with a tangible 
reinforcer provided each time the child made 
a correct greeting. The child also practiced this 
behavior in the presence of a stranger. Follow- 
ing treatment, it was shown that all subjects’ 
fearful behaviors decreased and were main- 
tained at a 6-month follow-up evaluation. 

Several studies have successfully used a 
combination of behavioral procedures, or a 
treatment package, to reduce handicapped 
children’s fears and phobias. For example, 
Obler and Terwilliger (1970) worked with a 
group of neurologically impaired children who 
were extremely fearful of dogs and using a 
public bus. The treatment approach combined 
in vivo systematic desensitization with social 
reinforcement for approaching the feared ob- 
ject and therapist modeling. Following treat- 
ment, all but 1 of the 15 fearful children were 
rated by their parents as improved, while 
only 2 children in an untreated control group 
showed improvement. 


SUMMARY AND 
CONCLUSIONS 


As is very apparent from this overview of the 
clinical and educational research literature 
on behavior modification with children and 
adolescents who have special needs, there has 
been an exponential growth in the amount of 
research that has been published over the past 
15 years. What has emerged from this research 
is the well-documented view that many behav- 
ioral procedures now have sufficient empirical 
support to merit their use in a wide variety of 
educational, clinical, and other settings, with 
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a wide variety of target behaviors, and with 
children having many different handicapping 
conditions. In Table 4.2, we have summarized 
the types of behavioral procedures used with 
each of the 20 target behavior categories that 
we have reviewed in this chapter. 

As can be seen in this table, by far the most 
frequently used procedure is positive reinforce- 
ment and its variants (i-e., shaping, chaining, 
DRO, DRI, DRL, group reinforcement, to- 
ken economy programs). These reinforcement 
procedures account for 50% of all the proce- 
dures used to modify the 20 target behavior 
categories listed. È ; 

The literature on behavior modification with 
handicapped children has also revealed that 
there is now sufficient information available — 
based on replicated research findings — to allow 
us to develop prescriptions regarding the mod- 
ification of several behaviors exhibited by these 
children and adolescents. For example, Morris 
(1985) has listed 18 specific prescriptions and 
^ general prescriptions for changing various 
self-help and social behaviors in exceptional 
children. Hallahan et al. (1983) discuss behav- 
ioral procedures for working with children hav- 
ing academic problems, and Barkley (1981, 
1983) describes behavioral programs for treat- 
ing hyperactive children. Methods for develop- 
ing language in handicapped children have 
been described by Harris (1975) and Lovaas 
(1977) to name just a few researchers, while 
programs for children having communication 
disorders have been discussed by Mahoney 
and Carpenter (1983; see also Chapter 9 by 
Butler). Finally, behaviorally based programs 
and prescriptions for the modification of vari- 
ous behaviors in mentally retarded children 
and adolescents have been presented in sev- 
eral articles and books by Matson and his 
colleagues (e.g., Matson, 1983; Matson & 
Andrasik, 1983; Matson & McCartney, 1981; 
Matson & Mulick, 1983). 

Although more than 1000 studies have been 
published over the last 25-30 years that support 
the relative effectiveness of behavior modifica- 
tion procedures with handicapped children, a 
large majority of these studies have failed to 
provide setting generalization data regarding 


treatment outcome and/or data on the relative 
contribution of therapist/behavior modifier, 
client, and setting variables on the outcome of 
the behavior modification treatment. In addi- 
tion, few comparison outcome studies have 
been published that permit us to determine 
which procedure(s) is best (under which con- 
ditions) for the modification of which particu- 
lar target behavior(s). Until this information is 
available, the findings reported in this chapter 
must be viewed with caution. 

In spite of this cautionary note, it is clear 
that our knowledge base regarding the appli- 
cation of behavior modification procedures 
with special needs children has increased tre- 
mendously since the early work in the later 
1950s and early 1960s (e.g., Bijou & Orlan- 
do, 1961; Ferster & DeMeyer, 1961; Zimmer 
& Zimmerman, 1962). The most prominent 
changes have been in the expansion of use 
of these procedures from the development of 
rudimentary self-help and social skills and lan- 
gauge acquisition in mentally retarded and 
autistic children to the modification of the 
classroom behaviors and the reading, math, 
and handwriting skills of children and adoles- 
cents having varying handicapping conditions. 
Changes can also be seen from the use of be- 
havioral interventions to change children’s be- 
haviors on a one-to-one basis in a laboratory 
or clinic to the development and application of 
procedures to change the behavior of children 
within a classroom. Finally, changes can be 
seen away from the use of procedures that fol- 
low the strict tenets of operant conditioning 
and experimental analysis of behavior (e.g., 
Skinner, 1938, 1953) and toward the use of 
cognitively-based behavioral procedures (628.3 
Hallahan et al., 1983; Meichenbaum & Gerest, 
1980; Shapiro & Klein, 1980) and intervention 
strategies based on social learning theory (eg. 
Bandura, 1969, 1977). 

One area, however, that has not been ad- 
dressed very often in the research literature is 
the ethical and legal issues associated with the 
use of behavior modification procedures with 
handicapped children. Since a number of arti- 
cles, chapters and books (e.g., Braun, 1975 
Kazdin, 1980; Martin, 1975: May, Risley. 
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TABLE 4.2. BEHAVIOR MODIFICATION PROCEDURES USED TO CHANGE VARIOUS 


BEHAVIORS IN SPECIAL NEEDS STUDENTS 


Behavior 


Procedure* 


Eye Contact 

Motoric Imitation 

Cooperative Play; 
Interactional 


Skills 
Reading 


Spelling 


Math 


Handwriting 


Mealtime Skills 


Dressing and 


Positive Reinforcement 

Shaping 

Functional Movement 
Training 

Positive Reinforcement 

Shaping 

Modeling 

Positive Reinforcement 

Shaping 

Modeling 

Positive Reinforcement 

Modeling 

Token Reinforcement 
Program 

Self-Control 

Positive Reinforcement 

Modeling 

Positive Reinforcement 
Overcorrection 

Positive Reinforcement 

Self-Control 

Token Economy Program 

Modeling 

Positive Reinforcement 

Modeling 

Corrective Feedback 

Self-Control 

Positive Reinforcement 

Shaping 

Chaining 

Time Out 

Overcorrection 

Modeling 

Behavioral Rehearsal 

Positive Reinforcement 


Behavior 


Procedure* 


Fears and Phobias 
(continued) 


Prevocational and 
Vocational 
Training Skills 


Self-Stimulation 


Attention Deficit 
Disorder 


Enuresis 


Encopresis 


Aggression 


Implosive Therapy 

Positive Reinforcement 

Shaping 

Time Out 

Modeling 

Positive Reinforcement 

Modeling 

Behavioral Rehearsal 

Corrective Feedback 

DRO 

DRL 

Physical Punishment 

Overcorrection 

Contingent Physical 
Restraint 

Positive Reinforcement 

DRO 

Token Economy 
Procedures 

Self-Control 

Bell and Pad/Urine 
Alarm 

Bladder Retention 
Training 

Positive Reinforcement 

Positive Reinforcement 

Physical Punishment 

Response Cost 

Extinction 

Token Economy 
Program 

DRO 

Positive Reinforcement 

Group Reinforcement 

Modeling 

Overcorrection 

Time Out 


i í i Re s 
Undressing Skills Shaping эр Соз 
Chaining Self-Monitoring 
i т Relaxation Training 
Grooming and Positive Reinforcement -Injuri on Training 
g elf-Injurious DRO 
Personal Shaping Behavior DRI 
Hygiene Skills Chaining “Time Gin 
Modeling Extinction 
Toilet Skills Positive Reinforcement Positive Reinforcement 
Shaping Overcorrection 
Chaining Required Relaxation 
Pants Alarm Contingent Physical 
Overcorrection Restraint 
sars and Phobias Contact 1 
Fea анон Classroom Positive Reinforcement 
Systematic Disruption Extinction 
Desensitization Token Economy 
In Vivo Program 
YE R. 
Desensitization esponse Cost 
motive É Š Time Out 
т ема Self-Control 
Flooding ы Overcorrection 
In Vivo Flooding Punishment 
*Note- Many of the procedures listed in this column have been used both separately and in combination with other types of interventions 


to chang 


the particular target behavior See chapter for details 
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Twardosz, Bijou, & Wexler, 1975; Morris, 
1985; Morris & Brown, 1983; Roos, 1974, 
1977) have already critically discussed this 
topic, we will not review this area in detail. 
Suffice it to say, at this point, that it is our 
belief that reinforcement programs, as well 
as programs that are the least intrusive and 
restrictive for students, should first be tried 
before a teacher or other professional utilizes 
behavior reduction programs such as time out, 
Overcorrection, response cost, punishment, and 
so forth. By providing the children and adoles- 
cents with the least restrictive and intrusive 
program, as well as a reinforcement-based pro- 
cedure, we are providing them with the oppor- 
tunity to change under minimally restrictive 
conditions. As we mentioned earlier, since few 
comparison outcome studies have been pub- 
lished in which the same set of procedures 
is compared across handicapping conditions 
using the same target behavior, we are not in 
a strong position to advance the position that 
intrusive and restrictive behavior reduction 
programs should be used before reinforcement 
procedures. As a general rule, therefore, it 1s 
our position that teachers and/or other behav- 
ior modifiers should document with data (and 
graphic representations of these data) that rein- 
forcement and/or other more positive behav- 
ioral procedures (i.e., self-control, modeling, 
relaxation training, contingency contracting, 
etc.) have been ineffective in controlling a par- 
ticular target behavior before proceeding to the 
use of the more restrictive and intrusive behav- 
ior reduction programs. Behavior modifiers 
may even wish to establish a peer monitor- 
ing system like those discussed by May et al. 
(1975) and Morris, Barber, Hoschouer, Kar- 
rels, and Bijou (1979), where independent 
committees advise the behavior modifier and 
his or her agency or school of the appropriate- 
ness and technical feasibility of a proposed 
behavioral intervention. 

These cautionary moves are needed we be- 
lieve, because behavior modification proce- 
dures have been found to be very effective in 
changing the behaviors of handicapped chil- 
dren and adolescents and because these proce- 
dures emphasize the control of behavior. As 
such, they can also be misused and abused — 


the fruits of any scientific research can be used 
for a multitude of purposes. Thus, to protect 
those children who are being exposed to these 
behavioral programs, we believe that a peer 
monitoring or quality assurance system should 
be established to advise behavior modifiers 
regarding the use of various programs and/or 
whether they meet the restrictive and intrusive 
criteria, as well as the criterion of being rein- 
forcement based and/or involving the use of 
positive behavioral procedures. 

It is clear that behavior modification proce- 
dures work well with children having special 
needs, and that these methods will continue to 
be a viable part of the special education service 
delivery system for years to come. 
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he contents of this chapter are pred- 

icated on three major biases that rep- 
resent substantial departures from 
traditional conceptualizations and practices. 
First, the overwhelming majority of severely 
handicapped persons** are capable of per- 
forming meaningful work in nonsheltered 
Vocational environments. Second, nonshel- 
tered vocational environments are inher- 
ently less restrictive, more conducive to 


*This chapter is dedicated to Mare Gold, 
demonstrating that severely handicapped persor 
inspiration, and his personal force are clearly im 
any way as a result of this effort. 


“*The label severely handicapped refers to 
This 1% range includes students who also have 
retarded, trainable level retarded, physically handicapp 
Опе or more of the labels delineated immediately abov 
here, as he or she may not be currently functioning ! 


ntellectually within the lowest 1 


the performance of meaningful work, more 
educationally and developmentally defensi- 
ble, and more cost efficient than sheltered 
vocational environments. Third, public 
schools and adult service agencies can and 
must operate in such ways as to maximize 
the probability that severely handicapped 
persons function in nonsheltered voca- 
tional environments from early adolescence 
throughout adulthood. 


1939-1982, who spent a substantial portion of his remarkably productive life 
ns could reach heights n 


dreamed of by most of us. His ideas, his 


bedded in the hopes expressed here. If disabled persons are helped in 
it will be but another small tribute to this wonderful man 


approximately the lowest intellectually functioning 1% of the school age population 
been ascribed such labels as psychotic, autistic, moderately/severely/profoundl 
ed, multihandicapped, and deaf/blind, Certainly, а student c : 
ve and still not be referred to as severely handic 


an be ascribed 
iv apped for purposes 
% of a particular age 
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INTRODUCTION 


If 100 of the most ingenious, creative, intelli- 
gent, competent, efficient, and productive peo- 
ple in the world were placed in one room, 
many fascinating outcomes would be realized 
and many wonderful emotional and intellectual 
experiences would be had, but only for a short 
time. Soon, all would realize that there are 
events to be experienced and options to be 
explored, but not in that room. Most, if not 
all, would then choose to go elsewhere. 

In the past, it was believed that severely 
intellectually disabled persons should function 
in large multipurpose especially designed envi- 
ronments. As a result, virtually every state in 
our nation operates "institutions for the re- 
tarded." This great service delivery model ex- 
periment has now been judged as a tragic, 
costly, and inhumane failure by almost all. 
The institutionalization era has passed and 
noninstitutionalization and deinstitutionaliza- 
tion policies and practices now proliferate. 

For decades it was assumed that if severely 
intellectually disabled persons were to benefit 
from educational services, they must attend 
"handicapped schools." Many, however, have 
now concluded that segregated schools are 
ideologically unsound, educationally counter- 
productive, and ridiculously cost inefficient. 
Each year more and more severely handi- 
capped students attend age appropriate regu- 
lar schools that are close to their homes. 

When nonhandicapped persons complete 
high school or college, they have a reason- 
able array of environments in which they can 
choose to work. Indeed, it would be considered 
blatantly unconstitutional to require a person 
to work only in a particular place because his 
or her I.Q. score is 110. In contrast, a severely 

handicapped adult rarely works in a particular 
environment because he or she chooses to be 
there, because it is designed specifically for his 
or her unique vocational skills and interests, or 
because it allows him or her to be most produc- 
tive. The general rule is that if you have an 
Г.О. score of less than 55, or the label severely 
handicapped, you must function in a segregated 


(i.e., handicapped only) day program or stay 
at home (Bellamy, Sowers, & Bourbeau, 1983; 
Gold & Pomerantz, 1978). Consequently, al- 
most all severely handicapped adults are de- 
nied access to competitive enterprise, and the 
relatively high cost of lifelong sheltered main- 
tenance has generated many pervasive negative 
attitudes and actions. 

Of the many theses offered to justify shel- 
tered vocational environments, five seem par- 
ticularly relevant: 


* Severely handicapped persons can function 
best or only in sheltered environments; 

* Sheltered facilities will always be needed 
because of parental and societal expecta- 
tions, severe medical and behavioral prob- 
lems, the absence of acceptable alternatives, 
and the need for back-up environments for 
nonsheltered failures; 

* Most people do not want to see or be 

near severely handicapped adults who are 

functioning vocationally in nonsheltered 
environments; 

Millions of tax dollars have been spent on 

special facilities and taxpayers will be irate 

if they are not used; and 

If sheltered facilities are closed, many non- 

handicapped persons will lose their jobs. 


Unfortunately, these and similar theses are 
usually converted into policies and actions that 
waste moncy, limit habilitation, deny oppor- 
tunities, and impede or prevent the develop- 
ment of better alternatives. 

No room, ward, center, or workshop can 
allow the reasonable vocational habilitation of 
more than but a few severely handicapped per- 
Sons at one time. Thus, no longer can the 
placement of large numbers of severely hand- 
icapped persons in one environment be toler- 
ated. If individually meaningful vocational 
habilitation is to be even approximated, many 
environments must be explored and comple- 
mentary matches must be generated between 
the demands of an environment and the unique 
characteristics of an individual. 

The primary purpose of this chapter is to 
address factors public school Systems can con- 


PERFORMING IN NONSHELTERED ENVIRONMENTS 133 


tribute to the vocational habilitation of severely 
handicapped students. The a priori assumption 
is that sufficient data are available to support 
the contention that sheltered vocational envi- 
ronments are inherently restrictive, cost ineffi- 
cient, nonproductive, and thus not nearly as 
tenable as other realizable options. Therefore, 
public school programs oriented toward the 
less dangerous outcome of preparing for func- 
tioning in nonsheltered vocational environ- 
ments at graduation must be designed and 
implemented (Donnellan, 1984). 


A FUNCTIONAL DEFINITION 
OF MEANINGFUL WORK 


Some argue that there will always be a propor- 
tion of our citizenry who, for intellectual, be- 
havioral, physical, or other reasons, are not 
capable of working, either because they cannot 
learn to perform work skills or because they 
have life sustaining needs that transcend work- 
ing. Perhaps this is so. However, in the past, 
When it was assumed that those assigned to cer- 
tain levels, groups, or categories could not 
work, unfortunate errors were made in far too 
many individual instances. Thus, because of 
àn overexclusion mentality, many capable per- 
Sons were denied access to meaningful and pro- 
ductive jobs. 

It has been repeatedly 
many severely handicapped pe e 
‘aught to perform a wide variety of work pum à 
Once considered beyond their capabilities. The 
skills necessary to assemble television rectifier 
units (Huddle, 1967), to operate drill presses 
(Crosson, 1969), to assemble 24-piece bicycle 
brakes (Gold, 1972, 1974), and to assemble 
cam switch actuators (Bellamy, Peterson, & 
Close, 1975) are but a few examples. More 
recently, curricular strategies involving ecolog- 
ical inventories, discrepancy analyses. and 
individualized adaptations have been bois 
to engender the skills necessary for ini 
handicapped adults to function as ix paci 
maids, buspersons, clerical workers, and cus 
todians (Pumpian et al., 1980). 


demonstrated that 
rsons can be 


Fortunately, it is now realized that in most 
instances it is extremely precarious to predict 
who can and who cannot learn to perform 
meaningful work; that determining who is 
capable of learning to work requires the in- 
dividualized and systematic application of a 
variety of affirmative ideological, conceptual, 
and empirical processes; and that, if the per- 
formance of meaningful work is established 
as a major longitudinal educational priority, 
many severely handicapped students can be- 
come substantially more productive than their 
predecessors. Thus, if we are to make an error, 
it should be on the side of over rather than under 
inclusion in meaningful vocational training 
programs. 

Meaningful work refers to a series of actions 
that, if not performed by a severely handi- 
capped person, must be performed by a non- 
handicapped person for money. Assume that 
a severely handicapped student is asked to put 
a nut on a bolt, assemble a bicycle brake, 
assemble an electronic circuit board, package 
and unpackage pink fuzz, sort colored pipe 
cleaners, and make piles of popsicle sticks, but 
does not. If it is now necessary to pay a non- 
handicapped person to perform those actions, 
by definition they can be considered meaning- 
ful work. If not, they can be called simulated 
work tasks, prerequisite work skills, work attitude 
builders, artificial work, putting a nut on a bolt, etc., 
but by definition they cannot be called mean- 
ingful work 

Meaningful work is usually performed in 
two kinds of environments: sheltered and non- 
sheltered. Sheltered vocational environments are 
those in which most or all workers are handi- 
capped, for example, sheltered workshops and 
activity centers. Nonsheltered vocational envi- 
ronments are those in which almost all workers 
are nonhandicapped. For a vocational environ- 
ment to be considered nonsheltered, the num- 
ber of severely handicapped persons should be 
a reasonable approximation of the number of 
severely handicapped persons in the general 
population, for example, approximately 1% 


Justifiable exceptions to this definition of a 


nonsheltered vocational environment might 


134 SPECIAL EDUCATION 


include a small business that employs seven 
or eight people, two of whom are severely 
handicapped. 


THE 1971-1978 
FOLLOW-UP STUDY 


Madison Metropolitan School District and 
University of Wisconsin personnel examined 
the life spaces of 53 severely handicapped stu- 
dents who graduated from 1971-1978 (Van- 
Deventer et al., 1981) and determined that: 


* Of the 53 graduates, only 1 worked in a 
nonsheltered vocational environment. Of 
the 52 others, 49 functioned in sheltered 
workshops and activity centers and 3 had 
no employment or were on day programs, 
though 1 was on a waiting list to be re- 
instated at a sheltered workshop (see Ta- 
ble 5.1). 

* Almost all those who functioned in sheltered 
vocational environments were grossly under- 
achieving socially, vocationally, and eco- 
nomically; and 

* Almost all of those who functioned in shel- 
tered vocational environments were taught 
many skills as part of their school programs 
that they were not allowed, encouraged, or 
required to perform. Using public buses, 
communicating with nonhandicapped per- 
sons, making purchases in community stores, 


1971-1978 AND WHERE THEY FUNCTI 


and acting appropriately during work breaks 
were but a few examples. 


Unfortunately, the VanDeventer et al. 
(1981) findings are not dramatically informa- 
tive to those who have been close observers of 
the life spaces of severely handicapped adults, 
in that most are maintained in cost inefficient 
and relatively nonproductive sheltered environ- 
ments (Greenleigh Associates, Inc., 1975; U.S. 


Department of Labor, 1977, 1979; Whitehead, 
1979b). 


THE NATURAL 
PROPORTION 


After too many years of underachievement 
and wasted lives and dollars, it is abundantly 
clear that handicapped only environments — 
including institutions for the retarded, seg- 
regated schools, sheltered workshops, and ac- 
tivity centers— are particularly inappropriate 
for severely intellectually handicapped persons. 
Why, after investing millions of dollars, after 
usurping the talents of some of the brightest 
and most dedicated people in a variety of 
professional disciplines, and after undergoing 
decades of revisions, have these homogeneous 
service delivery models failed? Rational and 
empirical responses to such an enormously 
complex question are no doubt legion. The 
response emphasized here is that homogeneous 


WORK Day AS OF DECEMBER 1981 


Number of Shelter 
Year Graduates Home T ен тенен 
1971 2 0 2 0 
1972 5 0 5 0 
1973 УА 0 7 0 
1974 8 1 7 0 
1975 9 1 8 0 
1976 10 1 9 Ü + 
1977 10 0 9 1 
1978 2 0 2 0 
"Totals 53 3 43 1 
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services grossly violate the natural proportion 
and thus were and are de facto doomed to fail. 
The natural proportion refers to the definitional 
fact that approximately 1% of our population 
at any chronological age can be referred to as 
severely intellectually handicapped (Brown et 
al., 1983). Further, environments that substan- 
tially violate the natural proportion, for exam- 
ple, environments in which more than 1% of 
the population consists of severely handicapped 
Persons, are inherently dangerous. However 
well intentioned, well funded, and well staffed 
these environments may be, too many of those 
who are supposed to benefit are actually pre- 
vented from achieving anywhere near the lev- 
els realizable in environments that are naturally 
proportioned. 


THE RESTRICTIVE 
NATURE OF SHELTERED 
VOCATIONAL ENVIRONMENTS 


Sheltered environments are not the most ha- 
bilitative, the least restrictive, the most cost- 
efficient, or the most individually tenable work 
Places for most, if not all, severely handicapped 
adults. Further, given reasonable preparatory 
experiences, work in a nonsheltered environ- 
ment is a practical and realizable alternative. 
There are many reasons why sheltered voca- 
tional environments are considered less accept- 
able than nonsheltered ones: 


* Economic survival activities transcend exter- 
nal placement efforts; 

* Work related skills are rarely required or 

developed; 

Instruction is not emphasized; | 

* The performance of nonmeaningful work is 
Often required; 

* Work and play are often fused; — 

° Opportunities to benefit from interac- 

tion with nonhandicapped workers are not 

available; 

Few meaningful reasons to 2 

Operative; 

Deviant actions are tolerated; and 

exclusions, and 


chieve are 


Waiting lists, rejections, 
reduced schedules abound. 


Economic Survival Activities 
Transcend External 
Placement Efforts 


Activities related to the economic survival of a 
sheltered environment often conflict with the 
placement of workers elsewhere (Lynch, 1979; 
Wehman, Hill, & Koehler, 1979; Wehman & 
McLaughlin, 1980; Whitehead, 1979a). For 
example, in order to maintain a sheltered 
environment: 


* Staff members are assigned to supervise pro- 
duction rather than to secure work in non- 
sheltered environments; 

* Workers are asked to perform jobs even 
though they may not be representative of 
the types of jobs available in nonsheltered 
environments; 

* Workers remain because the facility is de- 
pendent upon their productivity to generate 
operating income; and 

* As staff members must spend most of their 
working hours in sheltered environments 
they become increasingly “out-of-touch” with 
the work and work related requirements of 
nonsheltered environments. 


Consequently, arbitrary and often capri- 
cious prerequisites are often set for access into 
training programs that have a nonsheltered 
orientation (Gold, 1973; Stodden, Casale, & 
Schwartz, 1977). Furthermore, the work per- 
formed is often limited to "sit down" assembly 
and packaging tasks in order to minimize the 
equipment and personnel costs that might be 
incurred if a greater variety of jobs was avail- 
able (Pomerantz & Marholin, 1977; U.S. De- 
partment of Labor, 1977, 1979). While many 
sheltered environment personnel proclaim the 
intention of preparing clients to function in 
nonsheltered environments, less than 1295 of 
all who are placed in sheltered facilities ever 
move to nonsheltered environments and se- 
verely handicapped persons represent only a 
small fraction of that 12% (Greenleigh As- 
sociates, Inc., 1975; Shiraga, 1983; U.S. 
Department of Labor, 1977). If a severely 
handicapped adult is moved from a sheltered 
workshop, it is almost always to an activity 
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center or to some other less demanding shel- 
tered environment (VanDeventer et al., 1981). 


Work Related Skills Are 
Rarely Required or Developed 


A normal daily work routine usually involves 
the utilization of more than just work skills. 
Getting to and from the work place, maintain- 
ing an acceptable appearance, socializing with 
nonhandicapped coworkers, communicating 
food preferences in a cafeteria or at a near- 
by restaurant, and refraining from bothering 
others are but a few examples. Most severely 
handicapped workers do not fail in nonshel- 
tered environments primarily because of pro- 
duction capabilities. Failure is usually the 
result of less than acceptable social/attitudinal 
skills, transportation skills, etc. (Greenspan & 
Shoultz, 1981; Rusch, Weithers, Menchetti, & 
Schutz, 1980; Sowers, Thompson, & Connis, 
1979; Wehman, 1981), or what Martin, Flexer, 


and Newbery (1979) have referred to as the 
lack of a work ethic. 


We continued to find that “our” clients, as 
well as other clients in workshops, continued 
to be poor workers. In spite of good job skill 
training, time on task training and some tan- 
gential skill training, such as money handling 
and money counting, we were plagued with 
the persistent observation that “these clients 
don't know what work is all about — they don't 
know what they are doing here,” (p. 137) 


In sum, severely handicapped workers in 
sheltered environments are rarely provided 
opportunities to perform, develop, or build 


upon important work related skills in meaning- 
ful contexts. 


Instruction Is Not Emphasized 


The higher the proportion of severely handi- 
capped persons in an environment, the greater 
the tendency to segregate, to create "levels," 
and to make decisions about a group rather 
than about an individual. For example, a com- 
mon practice of persons who operate envi- 
ronments with a high proportion of disabled 


persons is to evaluate an individual and then 
based on some predetermined criteria place her 
in a homogeneous level or group (Brolin, 1982; 
Madison Opportunity Center, Inc., 1981). 
Unfortunately, the criteria used to determine 
placement are often arbitrary and unrelated to 
nonsheltered functioning. The person who 
functions acceptably in an assigned level or 
group remains. The person who does not is 
then placed in a less demanding level or group 
and eventually might be referred to a nonwork 
activity or a prework group. Rarely is individ- 
ualized, direct, systematic, and longitudinal 
instruction provided that is designed to max- 
imize the probability of functioning in reason- 
able accordance with capability (Gold, 1973; 
Nisbet, 1983; Sowers et al., 1979; Whitehead, 
1979b). Tragically, without this much needed 
instruction, severely handicapped adults are 
much less productive than they would be 
otherwise. 

Parenthetically, it is extremely dangerous to 
attach the prefix pre to any phenomenon asso- 
ciated with a severely handicapped person. 
Prevocational, precommunity, preacademic, 
and prereading usually mean that a severely 
handicapped person will never work or live 1n 
the community or will never read, write, and 


compute meaningfully. Parsimoniously, Ё' 
means never. 


The Performance of 
Nonmeaningful Work 
Is Often Required 


Persons familiar with sheltered workshops 
often report *dry periods" or intervals during 
which there is not enough meaningful work to 
occupy all workers (Greenleigh Associates: 
Inc., 1975; U.S. Department of Labor, 1979; 
Whitehead, 1979b). It is during these periods 
that one often observes the performance. ii 
"busy work" (Lynch & Gerber, 1977). Folding 
and unfolding boxes, stuffing and then unstuff- 
ing envelopes are but two examples. When 
meaningful work becomes scarce, the lowest 
functioning workers in the environment are 
usually the first to be required to perform поп" 
meaningful work (Bellamy et al., 1983). Rur 
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ther, the absence of meaningful work often 
results in free time. Severely handicapped 
persons are notorious for using free time to 
practice or develop self-stimulatory, counter- 
productive, and socially inappropriate skills. 
Obviously, severely handicapped persons must 
function in environments that do not require 
the performance of nonmeaningful work or 
allow large intervals of free time. 


Work and Play Are 
Often Fused 


Many sheltered work environments have in- 
corporated preacademic, domestic living, and 
recreation/leisure activities into their services 
(Bellamy, Sheehan, Horner, & Boles, 1980). 
Unfortunately, adults are often interrupted 
from their production schedules to receive such 
services. For example, instead of providing 
recreation/leisure instruction during breaks, 
lunch periods, evenings, and on weekends, 
adults are often taken to a bowling class from 
9:00 to 9:50 A.M. and to ceramics class from 
2:00 to 3:00 P.M. The predictable negative 
effects on achievement motivation, on the 
probability of functioning in nonsheltered en- 
vironments, and on developing an understand- 
ing of the nature of real work, are obvious. 


Opportunities to Benefit 
from Interactions with 
Nonhandicapped Workers 
Are Not Available 


Severely handicapped persons have demon- 
Strated that they can secure information from 
observing those functioning in their presence 
(Baumgart, 1981; Egel, Richman, & Koegel, 
1981; Guralnick, 1981; Voeltz, 1980b; Weh- 
man, 1981). The absence of nonhandicapped 
models in sheltered environments renders it 
virtually impossible to gain much needed infor- 
mation imitatively. Further, handicapped only 
environments do not allow severely handi- 
Capped workers opportunities to learn to 
respond to the social cues and correction pro- 
cedures utilized by nonhandicapped persons in 
the nonsheltered world of work (Falvey, Brown, 


Lyon, Baumgart & Schroeder, 1980; Rusch & 
Menchetti, 1981). Concomitantly, nonhandi- 
capped persons functioning in nonsheltered 
environments are not provided opportunities to 
learn to work with, to socialize with, and to 
supervise severely handicapped workers. 


Few Meaningful Reasons to 
Achieve Are Operative 


Severely handicapped persons typically do not 
perform under the incentive systems that are 
apparently effective for most nonhandicapped 
persons. For example, rarely do severely hand- 
icapped persons view work as a means of ac- 
quiring the funds necessary to pay for a car, 
buy a boat, save for retirement, or meet rent 
or mortgage payments. Nevertheless, they 
need subjectively meaningful reasons to per- 
form at reasonable criteria over long periods of 
time. Under what conditions do severely hand- 
icapped adults perform efficiently and consis- 
tently? Several seem reasonable: 


e When others in the environment are work- 
ing productively; 

e When coworkers and supervisors communi- 
cate respect and appreciation for the work 
performed; 

e When less than acceptable performance is 
corrected clearly and consistently; and 

e When direct instruction that fosters the 
gradual expansion and accumulation of 
work skills and attitudes is available. 


Unfortunately, these conditions are rarely, if 
ever, present in sheltered environments (Pom- 
eranz & Marholin, 1977). 


Deviant Actions Are Tolerated 


When severely handicapped persons are con- 
gregated, performance usually becomes in- 
creasingly discrepant from that of nonsheltered 
peers (Bijou, 1966; Wolfensberger, 1980). For 
example, assume that eight severely handi- 
capped adults were seated around a table put- 
ting plastic knives, forks, and spoons into 
plastic bags for use at fast food restaurants. 
One person might say the same word over and 


138 SPECIAL EDUCATION 


over. A second person might interrupt her 
work routine consistently by looking at her 
fingers for 25-35 seconds at a time; a third per- 
son might pick his nose and eat that picked; a 
fourth person might . . . and so forth. When 
most of the people at the table are behaving 
deviantly, it is extremely difficult, if not impos- 
sible, for a supervisor to provide all the inter- 
ventions necessary for acceptable functioning. 
Unfortunately, many deviant actions must 
then be tolerated, ignored, unnoticed, or given 
euphemistic labels (Wehman & Hill, 1982). 
The probability of learning to function accept- 
ably in nonsheltered environments is mini- 
mized with each passing day. 


Waiting Lists, Rejections, 
Exclusions, and Reduced 
Schedules Abound 


Many parents are told that because their young 
children will be severely handicapped through- 
out their lives, they will need to attend handi- 
capped only schools until age 21 and a sheltered 
workshop or another such day program that 
serves only handicapped persons throughout 
life. For many parents, this life plan represents 
à state of relief in that they can feel comfort- 
able that cradle to grave places and services 
will be available. However, parents and profes- 
sionals must now address several hard facts. 
First, sheltered work environments are quite 
expensive. Many communities are putting lim- 
its on expenditures and thus on the number of 
persons who can attend (Bellamy et al., 1983) 
As rapidly increasing numbers of such environ- 
ments have waiting lists, those who anticipated 
that their children would be maintained in a 


sheltered environment now must find alterna- 
tive 


s. The usual alternative is staying at home. 
This, of course, results in tremendous eco- 
nomic, social, and employment pressures. Sec- 
ond, most sheltered environments reserve the 
right to try persons out and then judge them 
unacceptable or acceptable. Parents of children 
labeled autistic are well aware of the difficulties 
of trying to induce an adult environment to 
accommodate to the needs of their children 


before they are rejected. Third, in some places 
persons who must function in wheelchairs, who 
are not toilet trained, or who have pronounced 
social and communication difficulties are ex- 
cluded. Fourth, in an attempt to reduce ex- 
penses, many sheltered work environments 
are offering reduced schedules or services. 
Some places have proposed a reduction in the 
number of days per week that individuals can 
attend from 5 to 3. Where would those individ- 
uals function the remaining 4 days of the week? 
Quite likely, they would be confined to their 
homes. 

Waiting lists, rejections, exclusions, and 
reduced schedules place educators and parents 
in extremely precarious positions. It is a ques- 
tionable strategy to lead parents to believe that 
their severely handicapped child will function 
in a sheltered work environment when, in fact, 
such an environment might be unavailable. 
Concomitantly, it is unfair to provide an edu- 
cation without even attempting to provide the 
training and experiences necessary for func 
tioning in nonsheltered environments. Clearly; 
it is more responsible to provide the prepara- 
tory experiences necessary for nonsheltered 
functioning and to live with less if absolutely 
necessary. The severely handicapped worker 
who cannot function in a nonsheltered environ” 
ment can move to а more sheltered environ 
ment more readily because fewer skills are 
needed. On the other hand, the inverse is not 
tenable. Training and placement in sheltered 
work environments systematically minimize 
the probability of effective functioning in non” 
sheltered environments (Moss, 1979; Shiraga: 
1983; 0.5, Department of Labor, 1977). 

In view of the information presented above: 
at least the following questions seem in order: 


* How much longer should school systems 
prepare their severely handicapped student 
to function in sheltered vocational environ 
ments when data are available that can be 
interpreted as Supporting the notion um 
such environments are inherently restrictive 
and cost ineffective? 

Can educational curricula be designed and 


implemented to Prepare severely handi- 
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TABLE 5.2. FIFTY SEVERELY HANDICAPPED GRADUATES OF 
THE MADISON METROPOLITAN SCHOOL DISTRICT 
FROM 1979-1983 AND WHERE THEY FUNCTIONED 
DURING THE WORK DAY AS OF AUGUST 1983 


Number of Sheltered Nonsheltered 

Year Graduates Home Environment Environment 
1979 5 1 3 1 
1980 9 1 2 6 
1981 13 0 3 10 
1982 11 0 1 10 
1983 12 2 1 9 
"Totals 50 4 10 36 


capped students to function acceptably in 
a wide variety of nonsheltered vocational 
environments? 

* Can school personnel, adult service agen- 
cies, and parents/guardians develop cooper- 
ative arrangements in order to facilitate 
habilitative and efficient transitions from 
School to postschool nonsheltered vocational 
environments? 


The responses offered here are that pub- 
lic schools should no longer prepare severely 
handicapped students to function in sheltered 
vocational environments; that longitudinal and 
comprehensive educational curricula that pre- 
pare for functioning effectively in a wide vari- 
*ty of nonsheltered vocational environments 
can and must be generated; and that person- 
nel representing such disciplines as education, 
and physical, occupational, and communica- 
tion therapy, along with members of the busi- 
ness community, adult service providers, and 
Parents/guardians must design and implement 
à variety of strategies that can be used to tran- 
sition, i.e., to move, a severely handicapped 


` Madison is located in Dane County, Wisconsin. I 
Metropolitan School District also serves a number 
but not the city of Madison. The 50 severi 
Who were residents of Dane County but no 
of severely handicapped students who live at Cent 
institution.” However, as only a 
Of the state of Wisconsin after age 21. Tragically, 
tO serve Dane County residents, most spend th 
lived at Central Wisconsin Center and were 
90 graduates examined. 


person from school to habilitative postschool 
nonsheltered vocational environments (Brown 
et al., 1981). 


THE 1979-1983 
FOLLOW-UP STUDY 


Shiraga (1983) examined the postschool em- 
ployment of 50 severely handicapped persons 
who were residents of Dane County and grad- 
uated from the Madison Metropolitan School 
District in 1979-1983. Her findings were re- 
markably different than those of VanDeventer 
et al. (1981), who examined the 1971-1978 
graduates.* As of August 1983, 


• Of the 50 graduates, 36 functioned in non- 
sheltered vocational environments, 10 func- 
tioned in sheltered environments, and 4 
stayed at home all day (see Table 5.2); 

e Those who functioned in nonsheltered envi- 
ronments maintained and expanded upon 
the meaningful work and work related skills 
acquired during their school years. In addi- 


n addition to serving severely handicapped city residents, the Madison 
of severely handicapped students who are residents of Dane County 
ely handicapped graduates from 1979-1983 reported here included 3 students 
t Madison at the time of graduation. The school district also serves a number 
ral Wisconsin Center for the Developmentally Disabled, a state operated 
few who reside there are from Madison or Dane County, they remain the responsibility 
because the adult service agencies in Dane County are only authorized 
cir adulthood on the wards of the institution. Four of the 1979-1983 graduates 
also residents of Dane County. These 4 individuals were included in the 
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tion, numerous opportunities for interac- 
tions with nonhandicapped persons were 
available within their work environments; 
and 

* The 34 graduates who functioned in non- 
sheltered environments prior to graduation 


were still in those or other nonsheltered 
environments. 


The number of graduates who functioned 
in nonsheltered vocational environments from 
1971-1983 is communicated graphically in 
Figure 5.1. During 1971-1983, there was a 
significant shift in placement of severely hand- 
icapped graduates from sheltered to nonshel- 
tered environments, During 1971-1976, not 
one graduate worked in a nonsheltered voca- 
tional environment. However, 29 out of 36, 
or 81%, of the 1981-1983 graduates worked 
in nonsheltered vocational environments. Al- 
though the reasons for these pronounced shifts 
are numerous, complex, and interactive, five 
appear to be of particular relevance: 


* The earlier graduates received their educa- 
tional and related services primarily in a 
segregated school. The more recent gradu- 
ates attended regular public schools; 

In the mid-1970s a number of significant 


changes were initiated in the vocational 


training of severely handicapped students 


YEAR 7! 72 73 74 75 76 77 78 9 зу 


Figure 5.1. Number of severely handicapped graduates of the 
functioned in nonsheltered environments compared to the tota 


graduates were obtained from VanDeventer et al., 
1983 ) 


1981, and totals 


in the Madison Metropolitan School Dis- 
trict. Specifically, students started to receive 
direct instruction designed to prepare them 
to function in nonsheltered vocational envi- 
ronments as adults; . 
* Vocational services were designed to assist 
handicapped adults to function in nonshel- 
tered vocational environments; 
A variety of work-pay relationships were 
developed that allowed the performance of 
meaningful work in nonsheltered environ- 
ments; and | 
Transition strategies were designed and im- 
plemented to improve communication and 
coordination between school and postschool 
service personnel. 


Table 5.3 presents more specific information 
pertaining to each of the 50, 1979-1983 gradu- 
ates and their vocational environments as of 
August 1983. The following paragraphs sum- 
marize some of the information in Table 5.3. 


THE ENHANCING NATURE 
OF NONSHELTERED 
VOCATIONAL 
ENVIRONMENTS 


Those addressing the vocational needs of se 
verely handicapped students are in a mae 
It is known that most severely handicappe 


5 
TOTAL NUMBER OF GRADUATÉ 


00 


NUMBER OF GRADUATES 
WHO FUNCTIONED IN TS 
NONSHELTERED ENVIRONMEN 


82 вз 


Madison Metr 
1 number of g 
for the 1979- 


he 
opolitan School District, 1971-1983. E 
taduates. (Note: Totals for the 1971-1978 
1983 graduates were obtained from Shirag 
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adults function in sheltered environments, but 
it is apparent that those environments are in- 
herently restrictive. Two major options seem 
reasonable. First, attempts can be made to 
improve the nature of sheltered environments 
(Bellamy, Horner, & Inman, 1979; Redkey, 
1979; Whitehead, 1979b). Second, attempts 
can be made to arrange for nonsheltered func- 
tioning. While the negative characteristics 
ascribed to shelters could also be operative 
anywhere, nonsheltered environments by na- 
ture offer severely handicapped workers many 
more opportunities to function adaptively and 
Productively. Thus, the second is offered as the 
option of choice. Some, but certainly not all, 
of the more enhancing characteristics of non- 
sheltered environments would include: 


* Job rotation is more feasible 

* A continuous flow of meaningful work is 
available; 

* There are more opportunities to acquire and 
perform work related skills; 

* Transportation services are less costly and 
more normal; 

* The nature of the supervision available is 


more acceptable; | 
° Access to health services can be available, if 


necessary; and 
° The social climate is more condu 


cess and personal growth. 


cive to suc- 


Job Rotation Is More Feasible 


Many people assume that the more intellectu- 
ally handicapped a person is, the more appro- 
Priate that person is for work that is performed 
repetitively. Thus, it is often recommended 
that severely handicapped persons be required 
to perform exactly the same job in exactly the 
Same place over long periods of time. Such is 
the case in many sheltered vocational environ- 
ments (Greenleigh Associates, Inc., 1975; U.S. 
Department of Labor, 1979). This assumption 
15 rarely valid. In fact, nonhandicapped per- 
Sons seem to be much more capable of per- 
forming the same job year after year than 
Severely handicapped persons; perhaps this is 
because they must work to fulfill major respon- 


sibilities: mortgage payments, dental bills, car 
payments, and so forth. Thus, it is important 
that the vocational environment of a severely 
handicapped person contain opportunities to 
engage in a variety of different, meaningful 
work tasks daily or weekly. This variety is 
often available in nonsheltered vocational envi- 
ronments. Pete, a 22-year-old severely handi- 
capped graduate of the Madison Metropolitan 
School District, works afternoons in a large 
university office building. He spends the first 
half of the afternoon collecting outgoing mail 
from individual offices on four floors within 
the building. The second half of the afternoon 
is spent on a variety of general clerical tasks, 

such as collating paper, labeling and stuffing 
envelopes, inserting cards into diploma covers, 

and validating student identification cards. In 

the judgment of all concerned, this diversity of 
work tasks has played a major role in main- 

taining his interest in his job over several years. 


A Continuous Flow of 
Meaningful Work Is Available 


Given free time, many severely handicapped 
persons engage in obtrusive, self-stimulatory, 
maladaptive, or otherwise counterproductive 
actions. In addition, it is extremely important 
that severely handicapped persons realize that 
the work they do has value and is respected by 
nonhandicapped persons. Thus, their voca- 
tional environments must have a continuous 
flow of meaningful work. Conversely, environ- 
ments must be avoided that tolerate blocks of 
time during which work is not available or that 
allow the performance of nonmeaningful work. 
Sheltered environments, of course, are notori- 
ous for offering large blocks of time during 
which meaningful work is unavailable (Green- 
leigh Associates, Inc., 1975). 


There Are More Opportunities 
to Acquire and Perform 
Work Related Skills 


It is generally more enhancing to function in 
work environments that allow and require the 
performance of a variety of work related skills 
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TABLE 5.5. VOCATIONAL FUNCTIONING OF THE 50 SEVERELY HANDICAPPED GRADUATES 


B 


c 


D E F 
Persons in Environment 
Graduate Environment D2 
(G) Year Di = 
and IQ СІ c2 ii Nonhandicapped 
Score Primary b к=: Handicapped Workers and Days/ 
(IQ) Disabilities Sheltered Nonsheltered Workers Others Activities Week 
G1, 1979 Moderate MARC* 116 0 Making 5 
ІО = 42 MR ceramic 
items 
G2,1979 Moderate MOC 190 0 Packaging — 5 
IQ = 53 MR drapery 
hooks 
G3, 1979 Moderate MOC 1 i 3 
IQ - 46 ME 90 0 Женка 
rapery 
hooks 
e 1979 Moderate Home of Not appli- N/A N/A N/A 
О = 48 MR biological cable (NA) 
parent 
G5, 1979 Moderate Rock 5 i 
1 " g 5 
IQ = no MR, Unin- Брюс = e 
record telligible Pizza = 
speech (Store #1 е 
e #1) busing ta- 
bles, and 
washing 
dishes 
WHA Ra- er х 
dio Station P "e Bispanug * 
a variety 
of mate- 
rial for 
mailing 
G6, 1980 Moderate WI Depart- z 
IO = no MR, nonam- ment А i ш Gollating, i 
record bulatory Natural labeling 
Resources dis 3905 
ing mail 
G7, 1980 Moderate National 1 a 
IQ=4 мв Promotions Š Silk n 
screening 
and pack- 
aging T- 
shirts and 
other 
items 
Washington 1 š A ч 
Host Res- 75 Busing Е 
taurant tables 


A brief glossary is included on page 164 
Level of supervision 


| Supervision totally provided by the employer and/or other 
2 On site supervision provided bimonthly, 
З On site supervision provided once per week 


nonhandicapped coworkers in the work environment 
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OF THE MADISON METROPOLITAN SCHOOL DISTRICT FROM 1979-1983 AS OF AUGUST 1983 


G H I J K " m 
Supervision 
Type and n I2 Previous Job(s) 
Hours/ Amount of = = Time on and Reason(s) Diomede 
Day Payment Source Level Job For Leaving Transportation Environment 
6 Piece rate MARC 7 6/79-8/83, Provided by 
à у G 
$17/month 50 months MARC voup home 
6 Piece rate, MOC 7 6/79-8/83, Provided by G ON 
$41/month 50 months MOC ` PENAS 
6 Piece rate, MOC 7 6/79-8/83, Provided by Group home 
$42/month 50 months MOC 
N/A N/A N/A МА N/A N/A Natural home 
2 $3.35/hour VEA 3 6/82-8/83, ^ MARC-6/79-6/82, ^ Public bus Group home 
$144/month 14 months 36 months. Group 
home parents dis- 
satisfied with 
sheltered place- 
ment. Referred to 
VEA for non- 
sheltered place- 
ment 
2j Disability VEA 5 
benefits 
31 Disability Employer 1 1/81-8/83, — University of WI Public elderly Foster home 
* J. 31 months Hospital and Clin- and handi- PU 
ics-1/80-1/81, capped service 
12 months. 
Moved to 
challenging 
work by VEA 
supervisor 
3 $3.35/hour, VEA 2 12/82-8/83 Public bus Natural home 
$216/month 8 months 
2; $3.35/hour, VEA 2 10/79-8/83 
$180/month 46; months 


—— 


4. On site supervision provided twice per w 
5. On site supervision provided a minimum of once per day; — | 
6. On site supervision provided the entire time that graduate is in the environment; and 
7. Supervision totally provided by persons that are employed specifically for this purpose 


eek; 


continued 
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TABLE 5.3. continued 


A B c D E F 
Persons in Environment 
— W 
Graduate Environment D2 
(G) Year See Di Sw 
ps 1Q $3 Ci c2 жаш Nonhandicapped 
core Primary кнр = Handicapped Workers and Days/ 
(IQ) Disabilities Sheltered Nonsheltered Workers Others Activities Week 
G14, 1980 Moderate University of isposi 5 
IQ=42 MR, Unin- WI Hospital i = сите 3 
telligible and Clinics materials 
speech Decontamin- 
ation Dept. 
Forest Prod- 1 40 Cleaning 5 
ucts Re- confer- 
search erence 
Laboratory rooms 
and 
maintain- 
ing 
rounds 
G15, 1981 Severe MR, i ы 
1O-3! Unintelligible ond ! wa ene à 
speech = tables, 
washing 
dishes, 
and filling 
condi- 
G16, 1981 Severe MR B PAR 
£d ” Маа к 
10 = 25 Nonverbal General $ ыз Folding 2 
Hospital- laundry 
Central Sup- and Jael: 
ply Dept. ву open- 
and ing and 
Pharmacy packaging 
pharma- 
G17, 1981 Severe MR, Pathways ded 
loan Unintelligible á 26 0 Learning 5 
record speech self-help 
and lei- 
G18, 1981 Moderate š sure sells 
IQ 54 MR Madison 1 40 3 


Fire Station 
#1 


A brief glossary is included on page 164 
Level of Supervision 
1 Supervision totally provided by the empl 
2 On site supervision provided bimonthly; 
3 On site supervision provided once per week; 


loyer and/or onhandicapped coworke, work envi 
у other nonhandi d coworkers in the work environ; 
'onment; 
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TABLE 5.3. continued 
G 
H I J K È i 
Supervision 
Type and n 12 Previous Job(s) 
Hours/ Amount of = ie Time on and Reason(s) Domestic 
Day Payment Source Level Job For Leaving Transportation Environment 
4 $3.80/hour, VEA 2 1/80-8/83, Publi 
$327/month 43 months dE Natural home 
3 Disability Employer 1 5/80-8/83 
benefits Only 39 months 
2! $2.00/hour, VEA 3 10/80-8/83, Public bus Natural home 
$110/month 34 months 
6 Disability VEA 5 6/81-8/83, Public elderly Group home 
benefits. 26 months and handi- 
capped service 
6 Nene Path-  8/82-8/83, — MARG-6/81-8/82, Provided by Toster kone 
ways 12 months 14 months. Term- Pathways 
inated due to be- 
havior problems 
5 eabilitv VEA 6 5/83-8/83, Washington Host Public bus Group home 
e 3 months Restaurant 10/80- кА 
: 12/81, 14 months. 
Fired for poor 
quality work and 
poor work attitude 
Bittersweet Res- 
taurant-12/81- 
7/82, 7 months. 
Fired for stealing 
University of WI 
Hospital and 
Clinics-9/82- 
3/83, 6 months. 
Fired for poor 
quality work and 
poor work attitude 
continued. 


4, On site supervision provided twice per 
5. On site supervision provided a minimum of once per day 
6 On site supervision provided d hat graduate is in the environment; and 


7 Supervision totally provided by 


week; 


he enüre time t 


persons that are emploved specifically for this purpose 
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TABLE 5.3. continued 


A B с р Е E 
Persons in Environment 
—... 
Graduate Environment D2 
(G) Year — Á——M D1 = 
and IQ СІ c2 = Nonhandicapped 
Score Primary = c Handicapped Workers and Days/ 
ao) Disabilities Sheltered Nonsheltered Workers Others Activities Week 
G19, 1981 Severe MR, Madison 4 175 Sorting 5 
IO = 38 Nonverbal General pharmacy 
Hearing Hospital- orders by 
impaired Pharmacy room 
number 
and un- 
packing 
and label- 
ing phar- 
maccuti- 
cals 
Madison 3 50 Preparing 2 
Civic Center a variety 
of mate- 
rial for 
mailing 
and dis- 
tributing 
programs 
at events 
G20, 1981 Moderat 
IQ-4i ME, S De 1 45 Cleaning 5 
Pizza the res- 
(Store #3) НН cri 
в ing pizza 
21, 1981 Moderate 
IQ=41 MR Park Fon š a OA 
hotel 
rooms 
Madison 5 Е 
Civic Center ° at Prepsting à 
a variety 
of mate- 
rial for 
mailing 
and dis- 
tributing 
programs 
G22, 1981 S. MR e 
i evere Universi 
ІО = 34 Seizure of WI Ex. t 80 Preparing 5 
disorder tension a vareity 
Conference of mate- 
Center- rial for 
Registrars mailing 
Dept. and 
assembl- 
ing infor- 
mation 
ане notebooks 
A brief glossary is included on page 164 


Level of Supervision: 
1. Supervision totally provided by the empl 
2. On site supervision provided bimonthly; 
3. On site supervision provided once per week; 


loyer and/or other nonhandicapped coworkers in the w 


ork environment; 


PERFORMING IN NONSHELTERED ENVIRONMENTS 149 


TABLE 5.3. continued 


G H I 
J K L M 
Supervision 
Type and B I2 Previous Job(s) 
Hours/ Amount of = = Time on and Reason(s) Domesti 
Day Payment Source Level Job For Leaving Transportation Бананан 
3 Disability VEA 5 1/81-8/83, Publi 
benefits 31 months ee Natutal heme 
2 Disability VEA 3 1/81-8/83, 
benefits 31 months 
2} $3.35/hour VEA 4 2/83-8/83, The Treehouse Public bus Natural home 
$180/month 6 months Restaurant-9/80- 
1/83, 28 months. 


Fired for poor 
quality work. 


4 $1.70/room, VEA 4 9/80-8/83, Public bua Foster home 
(3 rooms), 35 months 
$110/month 
2 Disability VEA 3 10/80-8/83, 
benefits 34 months 
3 Disability VEA 6 6/82-8/83, Madison General Public elderly Natural home 
benefits 14 months Hospital 1/81- and handi- 
6/82, 18 months. capped service 
Moved to a job 
that was better 
suited to capabil- 
ities by VEA 
supervisor 
continued 
— 


4. On site supervision provided twice per week; 


5. On site supervision provided a minimum of once per day; 
time that graduate is in the environment, and 


6. On site supervision provided the entire 
7. Supervision totally provided by persons that are employed specifically for this purpose 


150 
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TABLE 5.3. continued 


A B c D E F 
Persons in Environment 
Graduate Environment D2 
(G) Year D1 = 
and IQ Cl c2 = Nonhandicapped 
Score Primary ET == Handicapped Workers and Days/ 
(IQ) Disabilities Sheltered Nonsheltered Workers Others Activities Week 
G23, 1981 Severe MR, Madison 4 175 Labeling, 5 
IQ = 40 Ашіѕт General opening, 
Hospital- and pack- 
Pharmacy aging 
pharma- 
ceuticals 
G24, 1981 Moderate Rocky 2 40 Cleaning 6 
ТО = 45 MR, Seizure Rococo's the res- 
Disorder Pizza taurant 
(Store #2) 
St. Mary's 2 150 Labeling 3 
Hospital- hospital 
Pharmacy supplies 
, 1981 
oe 45 Моке ots 2 130 Cleaning 5 
5 the res- 
Роа taurant, 
(Store #4) busing ta- 
bles, and 
washing 
Mi dishes 
adison š 
Civic Center ° 0 Бера š 
a variety 
of mater- 
ial for 
mailing 
and dis- 
tributing 
programs 
at events 
G26, 1981 Severe MR CWC 40 
IQ - Re- Workshop 9 Assem- 5 
ported Program bling 
within drapery 
the severe pulleys 
range 
G27,1981 Mild MR, MOC 190 0 
IQ = 55 Nonambula- Assem- 5 
tory, Blind bling 
drapery 
A brief glossary is included on page 164 Pulleys 


Level of Supervision: 


1. Supervision totally provided by the employer and/or other nonhandica 
2 On site supervision provided bimonthly; 
3 On site supervision provided once per week; 


рей coworkers in the work environment; 
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TABLE 5.3. continued 
G H I J K L M 
Supervision 
Type and H I2 Previous Job(s) 
Hours/ Amount of ку = Time on and Reason(s) Di i 
Day Payment Source Level Job For Leavin, T; i pues 
g ransportation Environment 
6 Disability VEA 6 6/81-8/83, Public elderly Natural home 
benefits 26 months and handi- 
capped service 
2 $1.90/hour, VEA Š 2/78-8/83, Public bus Supervised 
$98/month 66 months apartment 
21 Disability VEA 3 2/83-8/83, ^ University of WI 
benefits 6 months Hospital and 
Clinics-2/80-1/83, 
35 months. Job 
being performed 
was phased out. 
3 $3.35/hour, Goodwill 3 9/82-8/83, Howard Johnson's ^ Public bus Orchard Hill 
$216/month 11 months Hotel 9/78-8/82, 
47 months. Fired 
for stealing 
2 Disability VEA 3 10/80-8/83, 
benefits 34 months 
6 None CWC 7 6/81-8/83, Provided by CWC 
26 months CWC 
6 Piece Rate, MOC 7 1/82-83, Provided by Group home 
$9/month 19 months MOC 


4. On site supervision provi 
5. On site supervision provi 


6. On site supervision provided th! 
7. Supervision totally provided by persons tha 


ded twice per week; 
ded a minimum of once per day; 


e entire time that graduate 


is in the environment; and 
t are employed specifically for this purpose. 


continued 
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TABLE 5.3. continued 
A B D É Е 
Persons in Environment 
Graduate Environment D2 
(G) Year Di el 
and IQ C1 c2 md Nonhandicapped 
Score Primary = inp Handicapped Workers and Days/ 
(1Q) Disabilities Sheltered Nonsheltered Workers Others Activities Week 
G28,1982 Moderate University $ 80 Preparing 5 
ТО = 48 MR, Blind of WI Ex- a variety 
tension of ma- 
Conference terial for 
Center- mailing 
Registrar's and as- 
Dept. sembling 
informa- 
tion note- 
books 
Peterson 3 150 Preparing 5 
Office a variety 
Building- of mate 
Payroll rial for 
Dept. mailing, 
collating 
materials 
and dis- 
posing of 
old forms 
G29, 1982 Moderate i = 
IQ-i2 мв dn : is Sorting 5 
Hospital- Pharmacy 
Pharmacy orders by 
room and 
operating 
Xerox 
machine 
G30, 1982 Severe MR, University 1 š 
IQ=Re- Nonverbal of WI Ex- 80 Setting 5 
ported tension tables 
with the Conference and pre- 
severe Center-Food paring 
range Service Dept fond 
Pe 
one 3 150 Preparing — 5 
Building- a variety 
Payroll of mate- 
Dept. rial for 
mailing 
and 
stamping 
and 
alphabet- 
izing 
m—— forms 


A brief glossary is included on page 164 
Level of Supervision 


1 Supervision totally provided by the employer and/or other nonhandica 


2 On site supervision provided bimonthly; 


3 On site supervision provided once per week. 


Ped coworkers in the work environment 
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TABLE 5.3. continued 
G H 1 J K L M 
Supervision 
m ee 
Type and n 12 Previous Job(s) 
Hours/ Amount of = a Time on and Reason(s) D А 
Day Payment Source Level Job For Leaving Transportation вайа 
3 Disability VEA 6 6/82-8/83 Publi 
benefits 14 months al ae ia — ЕБЕ 
capped service 
2j Disability VEA 6 3/82-8/83 
benefits 17 months 
6 Disability VEA 5 6/82-8/83, Public bus Group home 
benefits 14 months 
3 Disability VEA 6 6/82-8/83 Public elderly Group home 
benefits 14 months and handi- 
capped service 
2j Disability VEA 6 3/82-8/83, 
benefits 17 months 


4. On site supervision provided twice per week 


5. On site supervision provided a minimum of once pe* day; 
e that graduate is in the environment; and 


удей the entire tim. 
loyed specifically for this purpose 


6. On site supervision pro 
ded by persons that are empl 


7. Supervision totally provi 


continued 
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TABLE 5.3. continued 


A B c D E F 


Persons in Environment 


Graduate Environment D2 
(G) Year O nr DI — 
and IQ Ci C2 = Nonhandicapped 
Score Primary bu = Handicapped Workers and Days/ 
(IQ) Disabilities Sheltered Nonsheltered Workers Others Activities Week 
G31, 1981 Moderate Inn on the 2 35 Cleaning 5 
IQ = 50 MR Park Hotel hotel 
rooms 
Wisconsin 3 50 Collating 1 
State Capitol senate and 
assembly 
bills and 
preparing 
a variety 
of mate- 
rial for 
mailing 
T 8 Moderate The Fla- 1 10 Cleaning 3 
mingo Res- the res- 
taurant taurant 
Peterson 1 150 Picking up 5 
Office and ç 
na and sort 
Building- ing mail, 
Mail Room s ariy 
and Regis- D 
E diplomas, 
trar’s Dept š 
preparing 
a variety 
of mate- 
rial for 
mailing, 
and 
stamping 
forms 
лак бшш! ic à 55 Preparing 2 
2 dio Station BAIE 
ported palsy, Non- a variety 
within the ambulatory, of mate- 
severe Nonverbal rial for 
range mailing 
G34, 1982 Severe MR, Universitç 
IQ = 33 Deaf, T Nang 4 85 Preparing 5 
Nonverbal Engineering a variety 
Extension of mate- 
rial for 
mailing, 
compiling 
informa- 
tion bro- 
chures, 
and 
xeroxing 
A brief glossary is included on page 00 


Le 


1 of Supervision amt 

| Supervision totally provided by the employer and/or other nonhandica, " 

2 On site supervision provided bimonthly; pped coworkers in the work environment: 
3 On site supervision provided once per week; 
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TABLE 5.3. continued 
G H I J K L M 
Supervision 
Type and n I2 Previous Job(s) 
Hours/ Amount of Er, Y Time on and Reason(s) Domestic 
Day Payment Source Level Job For Leaving Transportation Environment 
6 $1.70/ VEA 3 9/81-8/83, Public bus Group house 
room, 24 months 
(5 rooms), 
$183/month 
3 Disability VEA 3 3/83-8/83 
benefits 5 months 
3 $3.35/hour VEA 4 9/81-8/83, Public bus Group home 
$130/month 23 months 
2j Disability VEA 5 — 1818/8, 
benefits 19 months 
1 тет 6 6/82-8/83, Private CWC 
2 Disability VEA 14 months specialized 
benefits transportation 
service 


Public elderly 
and handi- 
capped service 


3 Disability VEA 6 10/82-8/83 
benefits 10 months 


T———— 
4. On site supervision provided twice per week; 
5. On site supervision provided a minimum of once 
6. On site supervision provided the entire time that 
7. Supervision totally provided by persons that are € 


per day; 
in the environment; and 


graduate is n 
mployed specifically for this purpose. 


Foster home 


continued 
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TABLE 5.3. continued 


D E F 
Persons in Environment 
Graduate Environment D2 
(G) Year SS DI a 
and IQ Ci c2 = Nonhandicapped 
Score Primary E c Handicapped Workers and Days/ 
(IQ) Disabilities Sheltered Nonsheltered Workers Others Activities Week 

G35, 1982 Mild MR, Group 4 65 Preparing 2 

IO = 62 Cerebral Health informa- 
palsy, Cooperative tion 
Nonambula- packets 
tory 

University 4 85 Preparing 3 
of WI a variety 
Engineering of mate- 
Extension rial for 

mailing 

and com- 

piling in- 

formation 

brochures 

G36, 1982 — Severe MR, Jniversity i 2 

10 = 37 Cerebral E Suy * 80 Preparing 2 

š a variety 
palsy, Deaf, Extension 
Nonverbal Conference E Po 
rial for 
кайс " mailing 
D and as- 
sembling 
informa- 
tion 
notebooks 
Pot. | METTE 
Memorial Чаны 
Sports tion cards 
Genter and dis- 
tributing 
towels 

G37.1982 Severe MR, Group 8 _ 

IQ = 32 Cerebral Health 65 Preparing 2 
palsy, Non- Cooperative informa- 
ambulatory поп 

А packets 
University 4 85 5 
of WI 5 Preparing 3 
Engineering a variety 
Extension of mate- 
rial for 
mailing 
and com- 
piling in- 
formation 
-——I brochures 
A brief glossary is included on page 164 


Lev 
1 Supervision totally provided by the employer and/or othe 


) 


el of Supervision 


On site supervision provided bimonthly; 
On site supervision provided once per week; 


r nonhandicapped coworkers in the work environment 
ent, 
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TABLE 5.3. continued 
G 
H I J K " = 
Ѕирегуіѕіоп 
Туре апа H I2 Previous Job(s) 
jc Amount of = == Time on sind: та 5 . 
ay Payment Source Level Job For Leaving Transportation Re 
ient 
3 Disability VEA $ 1/82-8/83. i 
benefits 19 months ur ae шс 
ent 
capped service 
3 Disability VEA 5 10/82-8/83, 
benefits 10 months 
3 Disability VEA 5 6/82-8/83, Public bus Group home 
benefits 14 months 
3 Disability VEA 3 11/82-8/83, 
benefits 9 months 
š Disability VEA 5 1/82-8/83, Private Foster home 
benefits 19 months specialized 
transportation 
service 
3 Disability VEA 5 10/82-8/83, 
benefits 10 months 
continued 
NER 


4. On site supervision provided 


5. On site supervision provided a 
А On site supervision provided t 
Supervision totally provided 


twice per week; 
minimum of once per day; 
he entire time that graduate is in the environment, and 
by persons that are employed specifically for this purpose 
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TABLE 5.3. continued 
A B D E F 
Persons in Environment 
Graduate Environment D2 
(G) Year Di = 
and IQ Ci c2 = Nonhandicapped 
Score Primary = == Handicapped Workers and ""- Days/ 
(IQ) Disabilities Sheltered Nonsheltered Workers Others Activities Week 
G38, 1982 Severe MR, Pathways 26 0 Learning 5 
IQ = Re- Hearing im- self-care 
ported paired, and lei- 
within the Visually sure skills 
severe impaired 
range 
G39, 1983 Severe MR, American 3 85 Preparing 5 
IO = 35 Seizure Automobile a variety 
disorder Association of mate- 
rial for 
mailing 
and 
stamping 
forms 
Madison 2 45 Cleaning $ 
Fire Station entrance 
#1-Admin- bath- 
istrative rooms, 
Offices and halls 
G40, 1983 — Profound American 3 messed 5 
IQ = 20 MR, Non- Automobile " rem Í 
verbal Association aT at 
rial for 
mailing 
and 
stamping 
forms 
Fire Station ? 8 Cienie ó 
#1-Adminis- oa 
trative => 
Offices rooms 
G41, 1983 Profound H and halls 
" rofoun ome of 
IQ- Re MR, Cere- biological N/A N/A N/A N/A 
ported bral Palsy, parent 
within the — Nonambula- 
profound tory, Non- 
range verbal, Sei- 
zure disorder 
G42, 1983 — Moderate Rocky А 
ІО = 45 МЕ Rococo's 130 Cleaning 5 
Pizza restaurant 
(Store #4) 
Capitol 1 
Center 110 Cleaning 5 
Foods storeroom 
Grocery and 
Store straight- 
ening and 
a stocking 
A brief glossary 1s included on page 164 shelves 


Level of Supervision 


| Supervision totally provided by the employer and/or othe 


2 On site supervision provided bimonthly, 


3 On site supervision provided once per week; 


= š 
h š 
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TABLE 5.3. continued 


G H I J K L M 
Supervision 
Type and H I2 Previous Job(s) 
Hours/ Amount of Es = Типе оп and Reason(s) Domestic 
Day Payment Source Level Job For Leaving Transportation Environment 
6 None Pathways 7 7/82-8/83, Provided by CWC 
13 months Pathways 
5 Disability VEA 6 2/83-8/83, Public bus Group home 
benefits 6 months 
2 Disability VEA 6 5/83-8/83, 
benefits 3 months 


8} Disability VEA 6 5/83-8/83. Public elderly Group home 
and handi- 


i bencfits 3 months . 
capped service 
2 Disability VEA 6 5/83-8/83, 
benefits 3 months 


N/A Natural home 
№ МА 
А N/A N/A d 
Public bus Natural home 
1 3/83-8/83. 
25 3 h: ths 
2 $3.35/hour Goodwill 5 mon 
$180/month 
2! 3 1/83-8/83. 
3 $3.35/hour, VEA : 7 months 
$180/month 
continued 


ent; and 


Oy m 
к D site " T ег weer: e! У. nvironme 
5 te supervision provided twice P iw ol once per day e env! 


ha ate ist s purpos 
* Site supervision provided а mimmu rime that gradu peciicalls for this P! 
Site supervi аса the entire employed $ 
Su pervision provide hat are © р! 
sons t 


егу w 
Pervision totally provided bv Ре 
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TABLE 5.3. continued 
Á B D E F 
Persons in Environment 
Graduate Environment D2 
(G) Year Di = 
and IQ Ci c2 cag Nonhandicapped 
Score Primary = aes Handicapped Workers and Days/ 
(IO) Disabilities Sheltered Nonsheltered Workers Others Activities Weck 
G43, 1983 Severe MR, American 3 85 Preparing 5 
ІО = 35 Muscular Automobile a variety 
dystrophy Association of mate- 
rial for 
mailing, 
stamping 
and rc- 
trieving 
member- 
ship 
numbers 
from 
computer 
terminal 
Madison. 2 30 Washing 5 
Fire Station velücles 
#1-Station 
House 
G44, 1983 Severe MR, 
1Q=34 Hearing RAUM | 40 Cleaning 5 
impaired Pizza restau 
(Store #5) TED 
И. ë ащ 1 
store and 
cery Collec- y 
cen packaging 
food 
items 
or 2 50 Collating 1 
Capitol senate 
and as- 
sembly 
bills and 
preparing 
a variety 
of mate- 
rial for 
mailing 
G45, 1983 Severe MR, Pathways 26 
IQ = Re- Nonverbal 0 Learning 5 
ported self-help 
within the and lei- 
severe sure skills 
range 


кыш, —— a= 


A brief glossary is included on page 164. 
Level of Supervision: 


1. Supervision totally provided by the employer and/or other nonhandicaj 


2. On site supervision provided bimonthly; 


3 On site supervision provided once per week; 


pped coworkers in the work environment; 
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TABLE 5.3. continued 
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G H 
I 
J K L sa 
Supe: 
— TU 
Hoir ANE and n 12 Previous Job(s) 
Day mount of S Time on and Reason(s) 
ay Payment Source Level Job For Leaving Transition. E Domestic 
nvironment 
3; Disability у 
2 у ЕА 6 2/83-8/83, к 
benefits nani Public bus Foster home 
2 Disability VEA 6 2/83-8/83, 
benefits 6 months 
1; $3.35/hour, Goodwill 8 1/83-8/83, Public bus Orchard Hill 
$108/month 7 months 
2j Disability Goodwill 3 1/83-8/83, 
benefits 7 months 
3 Disability VEA 3 3/83-8/83, 
benefits 5 months 
6 None Pathways $ 6/83-8/83, Provided by смс 
2 months Pathways 
continued. 
4. On site supervision provided twice per week: 
f once per day: 


ded a minimum 0 


d the entire time that gra is in the environment; and 


duate 
"chat are employed specifically for this purpose 


5. On site supervision prov" 
6. On site supervision provide 
7. Supervision totally provided by Person 
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TABLE 5.3. continued 


A B D E Е 
Persons in Environment 
Graduate Environment D2 
(G) Year Di reum 
and IO. Ci c2 m Nonhandicapped 
Score Primary E = Handicapped Workers and Days/ 
(IQ) Disabilities Sheltered Nonsheltered Workers Others Activities Week 
G46, 1983 Severe MR Veteran's 1 175 Labeling 5 
1Q = 36 Administra- and pack- 
tion Hospital aging 
Pharmacy pharma- 
ceuticals, 
preparing 
a variety 
of mate- 
rial for 
mailing, 
and 
stocking 
shelves 
Langdon 2 45 Stocking 2 
Area Gro- shelves 
cery Collec- and pack- 
tive aging 
food 
items 
Wisconsin 3 50 Collating 1 
ee senate 
Capitol andas 
sembly 
bills and 
preparing 
a variety 
of mate- 
rial for 
mailing 
G47, 1983 — Moderate University " Š | 
IQ=4 MR of WI ° Preparing 5 
Engineering S SAMY 
Extension of mate- 
rial for 
mailing 
and com- 
piling in- 
formation 
Maidiion » x Эше 
Fire Station Washing 5 
#1-Station vehicles 
House 


A brief glossary is included on page 164. 
Level of Supervision: 


1. Supervision totally provided by the employer and/or oth 


2 On site supervision provided bimonthly; 


3. On site supervision provided once per week; 


ег nonhandicapped coworkers i € work environment 
nonhandi d kers in th rk envi 
; 
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TABLE 5.3. continued 
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G 
H I J K Ë m 
Supervision 
ü Type and H 12 Previous Job(s) 
ird Amount of EE Time on and Reason(s) Di i 
ay Payment Source Level Job For Leaving Transportation rea 
8; Disability VEA 3 9/81-8/83 i 
$ y 3 - n Public bus Su isei 
benefits 23 months T 
z Disability Goodwill 3 10/82-8/83, 
benefits 10 months 
3 Disability VEA 3 3/83-8/83, 
benefits 5 months 
3 Disability VEA 6 7/83-8/83. Public bus Group home 
benefits 1 month 
2 Disability VEA 6 2/83-8/83. 
benefits 6 months 
continued 
Toce qoe F, 
+ On site supervision provided twice per week: Geren ; 
and 


5. On site supervision provided 
© On site supervision providec 
7 Supervision totally provided by f 


a minimum of on 


i the entire time that gr 
persons that are empl 


aduat: 


e is in the environment 


loved specifically f 


ior this purpose 


164 SPECIAL EDUCATION 


TABLE 5.3. continued 


A B © р Е F 


Persons in Environment 


Graduate Environment D2 
(G) Year ы кт у S cce Di d 
and IQ Ci c2 ul Nonhandicapped 
Score Primary — — Handicapped Workers and Days/ 
(IQ) Disabilities Sheltered Nonsheltered Workers Others Activities Week 
G48, 1983 Severe MR University 4 80 Preparing 5 
IO = 30 of WI a variety 
Extension of mate- 
Conference rials for 
Center- mailing 
Registrar's and as- 
Dept. sembling 
informa- 
tion note- 
books 
WHA Ra- 4 55 Preparing 3 
dio Station à variety 
of mate- 
rial for 
mailing 
G49, 1983 Moderate University 2. 200 Preparin 5 
1Q-42 мв of WI Hos- ied N 
Pital and instru- 
Clinics-Ma- ments for 
terials Re- steriliza- 
distribution tion 
Dept. 
McArdle 1 50 Cleaning 5 
Cancer Re- 
search Lab- ало 
oratory ing lab- 
oratory 
glassware 


G50, 1981 Severe MR, Home of N/A 
1Q = 34 Visually biological NIA NA Bos 


impaired parent 


included below. 
Level of Supervision: 


loyer and/or other nonhandic 
On site supervision provided bimonthly; M WO is yak 


environment; 
On site supervision provided once per week; 


MOORS 
o 
3 
č 
s 
3 
š 
"5 
S 
€ 
3 
š. 
š 
8 
& 
š 
5 
8 
= 
8 
H 
Š 
8 
> 


izens th i 
adults. at serves approximately 116 developmentally disabled 
MOC — Madison Opportunity Center is a sheltered workshop in Ma. 
adults 
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TABLE 5.3. continued 


G H I J K L M 
Supervision 
Type and n I2 Previous Job(s) 
Hours/ Amount of = = Time on and Reason(s) Domesti 
Day Payment Source Level Job For Leaving Transportation Environment 
zi Disability VEA 6 7/83-8/83, Public elderly Foster ho: 
benefits 1 month and handi- ў Se 


capped service 


2 Disability VEA 6 4/83-8/83, 
benefits 4 months 
3 Disability VEA 3 9/80-8/83, Public bus Natural home 
bencfits 35 months 
2 $2.00/hour, ^ Goodwill 3 10/81-8/83, 
$86/month 22 months 
N/A N/A N/A N/A N/A N/A N/A 


СИ/С— Central Wisconsin Center for the Developmentally Disabled is a state institution located in Madison, Wisconsin, that houses 
approximately 700 developmentally disabled citizens. 4 
н ; s \ hat serves 96 retarded adults. It consists of eight cottages and а gen- 


Orchard Hill is a residential facility in Madison, Wisconsin. t d \ 
eral purpose building. Twelve residents live in each cottage and are supervised by resident houseparents 


Pathways is an activity center in Madison, Wisconsin that serves approximately 25 developmentally disabled adults 
Goodwill Ddistois is an agency in Madison, Wisconsin, that provides vocational services to approximately 110 handicapped 


adults; approximately 20% of whom receive these services in nonsheltered environments 


Notes, The most recent LQ, scores that were available in school records of 30 of the 36 graduates who functioned in nonsheltered 
Vocational environments ranged from 20-62 and averaged 39.5 Of the remaining 6, the records of 4 did not contain specific 
L O, scores Dit did include judgments that intellectual functioning was within the “severe range” and 2 whose records had been 


destroyed at a parent's request (Column A). The most recent LQ. scores that were available in school records of 6 of the 10 
graduates who functioned in sheltered vocation: and averaged 41.5. Of the remaining 4, th 


al environments ranged from 
records of 3 did not contain a specific 1.О. score 


but did include judgments that intellectual functioning was within the “sever, 
£ үр 


continued 
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range" and 1 whose records had been destroyed at a parent's request (Column A). Of the 4 graduates who stayed at home, 2 
were assigned 1.0). scores of 48 and 34 respectively, 1 had records that did not contain a specific I.Q. score but did include judg- 
ments that intellectual functioning was within the “profound range," and 1 was reported to be untestable (Column A). 

Of the 36 graduates who functioned in nonsheltered environments, 1 was labeled mildly retarded, 16 were labeled moderately 
retarded, 18 were labeled severely retarded, and 1 was labeled profoundly retarded. In addition, 7 were nonverbal, 4 had sp! ech that 
was unintelligible, 4 were nonambulatory, 4 had cerebral palsy, 1 was visually impaired, 1 was blind, 2 were auditorily 
impaired, 2 were deaf, 3 had seizure disorders, and 1 was labeled autistic (Column B). 

Of the 10 graduates who functioned in sheltered environments, 1 was labeled mildly retarded, 3 were labeled moderately retarded, 
and 6 were labeled severely retarded. In addition, 1 was nonverbal, 2 had speech that was unintelligible, 1 was nonambulatory, 1 
was blind, and 1 was both auditorily and visually impaired (Column C). Of the 50 graduates, 36 functioned in 35 different non- 
sheltered vocational environments, 10 functioned in 4 sheltered environments and 4 stayed at home all day (Columns C1 and 
C2). Please note that some graduates functioned in more than one nonsheltered environment. 

The 35 nonsheltered vocational environments were in reasonable accordance with the natural proportion, whereas all 4 of the 
nonsheltered environments grossly violated the natural proportion (Columns D1 and D2). The numbers of handicapped and 
nonhandicapped persons in each vocational environment are presented in Columns D1 and D2, respectively. Column D2 does 


not include persons who were employed for the specific purpose of providing services to the handicapped individuals, but does 
include persons such as customers, students, or visitors. 


Greater varieties and amounts of meanin, 
environments than by those functioning in sl 
All graduates who functioned in sheltered 


k. It did not include time spent for lunch or any nonvocational activities that may 
» drinking coffee with a friend or going to the library after work or, for those 
ocational environments, transportation between the two environments (Columns F and G). 
ed in nonsheltered environments received wages within a wide range of payment, the: 
ubminimum wage, 8 received the typical wage of a nonhandicapped 
k at the same standards, and 21 received indirect pay in the form of noncontingent disability 
n the form of subminimum or typical wages were 10 who also received 
in sheltered environments, 4 were paid on a piece rate basis and 6. 
receive payment. The average monthly wage of those who received 


n environments was $791.00. The ave hly " i HERR que ayment in 
sheltered environments was $27.00 (Column H). average monthly wage of those who received direct payme 


meaningful work, did not 


s у ents were supervised by facility staff only. In addition to that pro- 
асап Alternatives, Inc. and Goodwill Industries, much of the supervision of those who 
ironments was provided 


and 12) onhandicapped coworkers (Columns 11 
ered environments since they 
replaced to nonsheltered 
parents rather than from sheltere 


> Д у functioned at graduation; 2 had moved to more d. i d environ- 
ments, 2 were placed in a different nonsheltered environments when their original jobs Were e ae dies fired. 
Of the 3 who had been fired, 2 were replaced in other nonsheltered e pues диин 


nvironments of approximately the same level of difficulty 
supervision could be provided. None of the 34 had been 


Provided handicapped only transportation services by the 
onments, 23 utilized the public bus system, 11 utilized the 


9 meet the needs of elderly and hand; a pri 
Pc e a m, y and handicapped persons, and 2 were transported by a pri 


Of the 10 graduates who functioned in sheltered environments, 5 liv 


in a foster home, and 3 lived at Central 


ts, 131 Jor the mU 
at Ce s ;, cinstitution, 2 lived at Orchard Hill, а residen a a homes, 8 lived in f 
adults, and 3 lived in supervised apartments (Column М}, 


Severely handicapped persons working in non- 
sheltered environments can learn to use vend- 
ing machines, stores, parks, and recreation 
facilities as natural components of their work 
day. Jan, a 24-year-old severely handicapped 
individual, works each morning as a house- 
keeper at a downtown hotel and each afternoon 


as a clerical worker at the Madison Civic 
Center, During her lunch hour she utilizes а 
bud d of general community and recreation? 
€nvironments such as stores, restaurants, and 
ше public library, all of which are located 
within à short walking distance of her tw? 
Jobs. Because use of these environments has 
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been incorporated into the overall routine of 
her work day, she has been able to develop 
and maintain a variety of life enhancing, work 
related skills. 


Transportation Services Are 
Less Costly and More Normal 


Direct nonsheltered vocational instruction 
starts in the Madison Metropolitan School Dis- 
trict upon entering middle school at age 11 or 
12. Whenever possible, public transportation 
is used from school to work and back, although 
the cars of school personnel are used occasion- 
ally. At these young ages, environments can be 
selected for training purposes with minimal 
regard to the transportation issues that will 
be salient upon graduation. As chronological 
age increases, however, issues associated with 
travel to and from the work place assume in- 
creasing importance. At approximately age 
18, vocational training sites that students can 
travel to and from when they graduate are 
sought and environments that are difficult to 
reach are avoided. That is, as some students 
can learn to ride specific public buses to and 
from designated environments, vocational sites 
On public bus lines are selected. As others need 
various kinds of more specialized transporta- 
tion services, vocational environments access- 
ible to those kinds of services are chosen. 
Shopping centers and hospitals are often pre- 
ferred vocational sites because they are on the 
routes of specialized handicapped and elderly 
transportation services. For those who cannot 
Use public buses or specialized handicapped 
and elderly transportation systems, subsidized 


car pools with nonhandicapped workers are 


becoming increasingly feasible. Several years 


ago many nonhandicapped workers would not 
have considered having a severely handicapped 
Person in their car pool. However, after dra- 


Matic changes in attitudes as а function of 


direct experiences in school (Brown et al., 


1983; Voeltz, 1980a) and work places (Pum- 
Pian, 1981), heterogeneous Car pools are 
becoming socially realistic and economical 


transportation options. 
Most sheltered vocational environments pur- 


chase or contract for a bus or buses to trans- 
port only handicapped workers to and from 
their homes (Sowers et al., 1979). This expen- 
diture includes the salary and benefits of one 
or more drivers, bus maintenance, fuel, insur- 
ance, etc. Few of these expenses are incurred 
when severely handicapped adults work in 
nonsheltered environments because they utilize 
transportation alternatives that are much less 


costly. 


The Nature of the Supervision 
Available Is More Acceptable 


External. supervision refers to that provided by 
persons who are paid specifically for the pur- 
pose of providing that service. Clearly, severely 
handicapped persons will need the direct su- 
pervision of adult service professionals through- 
out their lives. However, the kinds and degrees 
of professional supervision needed vary across 
environments and persons. Some individuals 
in some environments need daily external su- 
pervision while others can function quite well 
with much less. John, a 24-year-old severely 
handicapped graduate of the Madison Metro- 
politan School District, has worked as a bus- 
person at a restaurant for almost 4 years. On 
a daily basis, he functions quite well and his 
adult service agency supervisor merely main- 
tains bimonthly contact with his employer. 
However, from time to time he has difficulties 
with grooming and social skills. When these 
difficulties arise, the external supervisor visits 
him at work and at home on a more frequent 
basis, to intervene directly with all concerned 
until the problems are corrected. Conversely, 
Donna, 24 years old and labeled autistic, works 
in the pharmacy of a hospital. When left alone 
for even short periods of time, she will stray 
from her work place and stimulate herself in 
socially obtrusive ways. Because of these per- 
sistent difficulties and the degree of sophis- 
tication needed to manage them, an external 
supervisor provides continuous daily monitor- 
ing at her work. 

Internal supervision refers to that provided by 
nonhandicapped coworkers in nonsheltered 
vocational environments. If the only supervi- 
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sion available is external in nature, many 
logistical and economic strains are placed upon 
adult service agencies. Nonsheltered vocational 
environments, however, often offer reason- 
able probabilities that, after acclimation and 
training, nonhandicapped workers will assume 
individually appropriate and significant super- 
visory responsibilities. Karen was trained to 
perform meaningful work in a cancer research 
laboratory by public school teachers as a part 
of her educational program. During her final 
two school years she attended high school in 
the mornings and worked at the laboratory for 
$2.00 per hour for a total of 10 hours per week 
in the afternoons. Almost all supervision was 
provided by the nonhandicapped workers who 
also worked in the laboratory. External super- 
vision was offered only as needed. 


Access to Health Services Can 
Be Available, If Necessary 


Some severely handicapped students function 
in continuous states of biological distress. Brit- 
tle bones, seizures, and chronic infections are 
but a few examples. For these individuals, 
nonsheltered environments must be relatively 
safe, contain large numbers of reasonably in- 
formed and healthy nonhandicapped persons, 
and have reasonable temporal and geographic 
access to appropriate health facilities and per- 
sonnel. David, 24 years old, has a long history 
of severe and frequent grand mal seizures. 
Thus, his teachers prepared him to work in the 
central supply department of a local hospital, 
where he is always in the presence of many 
nonhandicapped workers and has immediate 
access to health facilities and personnel, He 
has had several major seizures and his non- 
handicapped coworkers have become both ac- 
customed to and adept at dealing with them 
constructively. 


The Social Climate Is More 
Conducive to Success and 
Personal Growth 


However difficult to define, one of the most 


important attributes of a nonsheltered voca- 


tional environment for a severely handicapped 
person is its social climate. It is extremely 
important that severely handicapped persons 
have opportunities to develop friendships with 
others who have handicapped conditions as well 
as with those who do not. In addition, it is very 
important that they be surrounded by cowork- 
ers who model appropriate social and work 
behaviors, who can provide common sense 
intervention and assistance when difficulties 
arise, and who can provide protection in cases 
of actual or potential harm. These conditions, 
while not feasible in sheltered environments, 
are typical in most nonsheltered environments. 


FIVE RELATIONSHIPS 


BETWEEN MEANINGFUL 
WORK AND PAY 


Perhaps in the near future, most severely 
handicapped persons will perform meaning- 
ful work in nonsheltered environments for 40 
hours per week and will receive payment that 
is substantially above the minimum wage- 
Unfortunately, at this time, such circumstances 
seem relatively rare. Nevertheless, economi- 
cally and ideologically feasible strategies to pro- 
vide reasonable recompense for meaningful 
work must be designed and implemented. Five 
types of relationships between meaningful work 
and direct and indirect pay are outlined in 
Table 5.4. Each will be discussed briefly. Direct 
pay refers to the contingent receipt of money for 
the performance of meaningful work. Indirect 
bay refers to the noncontingent relationship 


between the receipt of tax dollars in the form 
of disability benefits 


meaningful work. 


and the performance ol! 


Type A refers to the conditions under which 
a severely handicapped student performs mean” 
ingful work, but doe 
the person is in a trai 
ple, it w 


5 not receive pay becaus? 
ning program. For exam 
as arranged that two severely handi- 
capped students would be taught to perform 
meaningful work such as unpackaging т; 
plies, cleaning plumbing materials, and clean- 
ing up around the s 
the Blied Plumbin 
Wisconsin, 


hop and storage room s 
8 Company of Madison 
If the owner had been asked at 
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TABLE 5.4. FIVE RELATIONSHIPS BETWEEN MEANINGFUL 
WORK AND DIRECT AND INDIRECT PAY 


Type of Relationship 


Reason 


Nonsheltered Environment 


A— No Pay Training 


B—Subminimum Wage 


C — Typical Wage 

D — Indirect Pay (Noncontingent 
Disability Benefits) 

E — Direct Pay and Indirect Pay 


the onset to pay these untrained students, he 
would not have agreed to the arrangement. In 
àn effort to initiate a relationship, it was agreed 
that school personnel would teach the perfor- 
mance of meaningful work at no cost to the 
Company in exchange for the use of the non- 
Sheltered training environment. Obviously, the 
Company realizes economic gains in that if the 
Students did not perform the work, nonhand- 
!сарреа persons would be paid to do so. 
Type B refers to the conditions under which 
4 severely handicapped person performs mean- 
Ingful work and is paid a subminimum wage. 


The reason for a subminimum wage is the level 
at is, a student 1$ 


о x 
f competence manifested, th 
s in accordance 


unable to perform work skill 
With the minimal standards expected of a 
Minimum wage employee. Karen works at the 
McArdle Cancer Research Laboratory on the 
Campus of the University of Wisconsin for 10 
hours per week at $2.00 per hour. Most of the 
Work she performs consists of sterilizing and 
Putting away laboratory glassware. If she could 
Perform these skills in accordance with the 
Quantity and quality standards expected of 
Dondisabled workers, she would be paid a 
Minimum wage. Until she сап, based on her 
Present level of production, it has been deter- 
Mined by those directly involved and approved 
Y the Wisconsin Department of Industry, 
Labor, and Human Relations that $2.00 per 
ur is fair remuneration. š 
Type C refers to the conditions under which 

а severely handicapped person performs mean- 


Substandard Performance 


Standard Performance 
Substandard Performance 


To Avoid Benefit Loss 
and/or a Sheltered 
Environment 


Blied Plumbing Co. 
McArdle Cancer Research 
Laboratory 

Washington Host Restaurant 
Madison General Hospital — 
Pharmacy 

University of Wisconsin Hos- 
pital and Clinics (direct pay) 
and Forest Products Research 
Laboratory (indirect pay) 


ingful work for the same wages as nondisabled 
workers. Clearly, many severely handicapped 
individuals are able to perform in accordance 
with the standards expected of nondisabled 
workers who perform the same functions. Jim 
works as a busperson for 2} hours per day at 
the Washington Host Restaurant and receives 
$3.35 per hour, plus 10% of the tips the 
waiters and waitresses receive that utilize his 
is the same arrangement 


busing services. This 
bled buspersons in this 


available to nondisa 


restaurant. 
Type D refers to the conditions under which 


a severely handicapped person performs mean- 
ingful work but receives only indirect payment 
such as Supplemental Security Income ben- 
efits. The basic reason is that while a worker 
is not sufficiently competent to be paid directly 
by an employer, she is receiving medical insur- 
ance, general living allowances, and other tan- 
gible economic benefits because she is disabled. 
Rather than describing such work as “volun- 
teering" or asa “day program,” it seems more 
accurate and enhancing to refer to it as mean- 
ingful work in exchange for the disability ben- 
efits received from taxpayers, even though the 
benefits are not contingently related. Donna 
is 24 years old, has autism, and is severely 
intellectually handicapped. She works in the 
pharmacy of Madison General Hospital where 
she unpackages supplies and labels and sorts a 
variety of pharmaceuticals. If she did not per- 
form this work, nondisabled workers would 
be paid to do so. Donna, however, requires 
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continuous external supervision and cannot 
perform at criteria that would allow hospital 
officials to pay her directly. She could stay at 
home or function in a much more costly and 
restrictive sheltered environment and essen- 
tially do nothing for the benefits she receives 
from taxpayers. However, performing mean- 
ingful work in a hospital is a more productive, 
cost efficient, and personally satisfying option. 

Type E refers to the conditions under which 
a severely handicapped person receives direct 
payment for meaningful work performed in 
one environment and indirect payment for 
meaningful work performed in another, during 
the same work day or week. There are basi- 
cally two reasons for this relationship. First, 
there are those who can earn enough money to 
disqualify them for disability benefits but not 
enough moncy to cover all of their daily living 
needs and medical expenses. Rather than dis- 
qualifying them from these needed benefits, 
refusing them work at all, or forcing them to 
work in an unnecessarily restrictive sheltered 
environment, a reasonable alternative seems 
to be that of arranging part time work for 
direct payment and part time work for indirect 
payment. Second, some persons can perform 
meaningful work in nonsheltered environments 
but are either not needed 8 hours per day or 
have difficulty functioning effectively in one 
place for more than 3 or 4 hours. By arranging 
for them to work half a day in one place for 
direct pay and the other half in another place 
for indirect pay, placement in a sheltered work- 
shop can be avoided. 

Certainly, these work-pay relationships are 
not the only possibilities. No doubt, as knowl- 
edge and experience accrue and as disability 
benefit eligibility criteria evolve, more varied 
and innovative relationships will be realized. 
Additionally, however distasteful 


‚ it must be 
acknowledged that severely handicapped per- 
sons work for many reasons but money is typi- 
cally not one of them. If at all possible, quality 
of life must transcend money. Many of us will 
agree to earn less if we like our job, the place 
in which we work, the people with whom we 
work, and if we sense that what we do is ap- 
preciated. Further, exploitation refers to tak- 


ing something and giving little, if anything, in 
return. Most taxpayers will better understand 
both the need for and the spirit of disability 
payments if they sense that the recipients are 
at least trying to give something in return. 
Finally, given the present state of the Ameri- 
can economy (i.e., economic recession and 
high unemployment) and the strength of orga- 
nized labor, it is often asked, how can it be 
expected that severely handicapped adults be 
employed in nonsheltered environments. The 
response offered here is twofold. First, the jobs 
that the majority of severely handicapped per- 
sons can be taught to perform are primarily 
nonunion, low wage, and part time in nature. 
Most severely handicapped persons receive 
economic subsidies in the form of medical 
insurance and food, shelter, and clothing al- 
lowances that are not available to nonhand- 
icapped persons; therefore, they can afford to 
work in such jobs over long periods of time. 
Consequently, while many of these jobs are not 
financially viable for nonhandicapped persons, 
they offer meaningful and enhancing employ- 
ment opportunities for severely handicapped 
workers. Second, since it is extremely doubt- 
ful at this time that many severely handicapped 
adults can secure high paying and high status 
union jobs, it seems reasonable to arrange for 
severely handicapped persons to function in 
environments in which organized labor will 
interfere minimally, if at all. Small family busi- 
nesses such as restaurants and independen! 
groceries, and small franchises such as pizza 
Stores and motels are but a few examples of 
workplaces that may not hav 
have unions which might not impede the voca 


tional functioning of severely handicapped 
persons. 


e unions or that 


THE RELATIVE COST OF 
SHELTERED AND 
NONSHELTERED 
VOCATIONAL 
ENVIRONMENTS 


The 


notion that everyone should contribute t° 
the e à 


“enterprise of the nation is a cultural expe 
tation clearly imbedded in the fabric of Ame! 
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can society. Indeed, the person who does not 
work, is on welfare, is in need of extended 
unemployment compensation, or does not visi- 
bly contribute in some way, is not nearly as 
valued, as respected, as absorbed as those who 
do. Americans have been remarkably under- 
standing of the need to expend tax dollars in 
ways that support the realization of the dream 
that as many as possible contribute to the 
enterprise of our country. If those who work, 
produce, contribute, and pay taxes are valued 
and respected, and those who do not are not, 
how do severely handicapped adults fare? Gen- 
erally, not well. Most would agree that if a 
severely handicapped person absolutely cannot 
contribute to the enterprise of a community, so 
be it. Still, our obligation is to provide a decent 
and humane quality of life. However, the pre- 
ferred cultural option is to contribute. 

What would happen if, as a nation, we chose 
not to assume financial or programmatic re- 
sponsibilities for severely disabled adults? 
While a few parents would have both the incli- 
Nation and the financial resources to pay others 
directly to provide services to their children, 
the overwhelming majority could not afford to 
hire others to meet comprehensive direct ser- 
vice needs, and could not stay at home for 
financial, cultural, or personal reasons. 

Fortunately, over the past few decades, tax- 
Payers have assumed more of the responsibil- 
ity for providing a variety of direct services to 
Severely handicapped persons, and providing 
No public services to severely handicapped 
adults is not an option. However, taxpayers do 
have a right to require services that are fair 
and reasonable for all concerned. The position 
Offered here is that when the vocational habili- 
lation of severely handicapped adults is ad- 
dressed, the most cost efficient and the highest 
quality services can be provided in nonshel- 
tered as opposed to sheltered environments. 

In sum, for severely handicapped adults to 
have no option but to stay at home with their 
Parents is untenable; to place such persons in 
institutions is dangerous, antihabilitative, and 
ridiculously costly; and to utilize sheltered 
Workshops and activity centers is developmen- 
tally unsound, unnecessary, and too cost inef- 


ficient. Preparing for work in nonsheltered 
vocational environments requires less money, 
makes better use of the money expended, and 
allows for a more reasonable quality of life. If 
the statements just delineated can be ascribed 
even minimal credence, at least the following 
must be demonstrated: 


o That it is less costly for severely handicapped 
adults to work in nonsheltered as opposed to 
sheltered environments; 

• That taxpayers realize a greater return for their 
investment when severely handicapped adults 
perform meaningful work in nonsheltered 
environments; and 

o That the quality of life for all concerned is bet- 
ter when functioning in nonsheltered envi- 
ronments is realized. 


Cost 


The cost per person in most sheltered vo- 
cational environments has been reported to 
range from $3738 to over $5000 per year (Hill 
& Wehman, 1983; Sowers et al., 1979). At 
this time, it is difficult to compare the costs 
of providing vocational services to severely 
handicapped adults in sheltered as opposed 
to nonsheltered environments because of the 
unavailability of data on precisely matched 
groups. However, there are rudimentary data 
that can be reasonably interpreted as suggestive 
that significant savings can be realized when 
severely handicapped persons are prepared to 
function in nonsheltered environments. 

As of January 1983, the average cost to the 
Dane County Unified Services Board of main- 
taining a severely handicapped graduate of 
the Madison Metropolitan School District in 
a sheltered environment in Madison, Wis- 
consin, was approximately $5251 per year. 
The average cost of maintaining a graduate in 
a nonsheltered environment was approximately 
$1681 per year (F. Genter, Personal Commu- 
nication, September 7, 1983). However, those 
who functioned in sheltered and nonsheltered 
environments spent an average of 6.0 and 4.4 
hours per day in their work places respectively 
(Shiraga, 1983). If adjusted for this difference 


172 SPECIAL EDUCATION 


in time, the annual cost per person to the 
Dane County Unified Services Board for non- 
sheltered functioning would be $2303. 

Upon examination of this information two 
questions seem obvious. First, why is it so 
costly to maintain one severely handicapped 
adult in a sheltered environment? Sheltered 
environments costs also bear the financial re- 
sponsibility for group transportation to and 
from the facility, heat, the purchase of supplies 
and materials, the salaries of clerical personnel, 
insurance, and equipment (U.S. Department 
of Labor, 1977). In nonsheltered environments, 
those responsible for training and supervision 
are not paying for light, equipment, supplies, 
heat, rent, and so forth, at the work place. 
Almost all of the $1681 per year is devoted 
to the salary and fringe benefits of the direct 
supervisor, a relatively small amount of over- 
head, and in some cases transportation to and 
from work. 

Second, are those in sheltered environments 
less intellectually, and/or physically, capable 
than those who function in nonsheltered envi- 
ronments? While precisely controlled studies 
are not available, the follow-up studies of the 
severely handicapped graduates of the Madi- 
son Metropolitan School District conducted by 
VanDeventer et al. (1981) and Shiraga (1983) 
indicate a negative answer. In fact, when the 
49 graduates in the 1981 follow-up study who 
worked in sheltered environments were com- 
pared with the 36 graduates in the 1983 fol- 
low-up study who worked in nonsheltered 
environments, more of the graduates in nonsheltered 
environments were nonverbal, nonambulatory, 
visually or auditorily impaired, deaf, blind, 
cerebral palsied, and were referred to as within 
the severe as opposed to the moderate range of 
mental retardation. 

It should be noted and emphasized that 
without a longitudinal public school training 
program oriented toward functioning in non- 
sheltered environments, it is extremely doubt- 
ful that these cost figures would hold across 
settings. That is. if a severely handicapped per- 
son spent the first 20 years of her life on a ward 

of the local institution and, upon reaching age 
21. an adult service agency was asked to teach 


all the work and work related skills necessary 
for functioning in a nonsheltered environment, 
increases in the amount of training time and 
money needed would be mandatory. This does 
not mean that sheltered vocational environ- 
ments should then be considered acceptable 
options for such persons. Given adequate train- 
ing and supervision, the costs necessary to 
train and maintain them in nonsheltered envi- 
ronments should progressively decrease until 
they approximate the annual costs of persons 
who had access to nonsheltered vocational 
training from an early age. 


Cost Efficiency 


Cost efficiency refers to the returns, economic 
and otherwise, realized from a financial invest 
ment. Cost efficiency can be determined by 
evaluating the relative cost of programmatic 
outcomes or by considering the relative pro 
ductivity of individuals. Preparing for work 
in nonsheltered environments offers a greater 
return on invested tax dollars than training for 
work in sheltered environments for at least tW 
reasons. First, given the relatively high annual 
cost of operating sheltered vocational programs 
and the few severely handicapped persons who 
progress to more productive environments 
(U.S. Department of Labor, 1977, 1979; 
Whitehead, 1979b), these high costs must be 
viewed as life long. Second, severely handi- 
capped adults in sheltered work environments 
often spend substantial proportions of time 
performing nonmeaningful work (Greenleig? 
Associates, Inc., 1975). The cost of producing 
this nonmeaningful work is substantial in that 
supervisors still have to be paid, transportation 
and overhead costs still have to be met, and 50 
forth. Severely handicapped persons in ПО 
sheltered vocational environments rarely: i 
ever, perform nonmeaningful work. i 

When analyzing the actual and projecte 
costs and bencfits of nonsheltered versus she” 
tered vocational programs, Schneider, Rusch: 
Henderson, and Geske (1981) found that at the 


end of the 10th year, o 


an individual in ™ S 


sheltered employment could be expect 


have earned $16,153 more than the cumulati“? 
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cost of training, placement, and follow-up 
services. If that same individual had been 
employed in a typical sheltered setting, the 
carnings would never exceed the training costs, 
and the cumulative cost over 10 years would be 
$50,276. Likewise, Hill and Wehman (1983) 
analyzed the costs incurred and the tax monies 
saved through the implementation of a non- 
sheltered job training and placement program 
for 90 moderately and severely handicapped 
workers and found that, over a 4 year period, 
the total direct financial benefit to taxpayers 
was $90,376. 

. Before leaving the topic of cost efficiency, 
it should be noted parenthetically that public 
Schools have a responsibility to produce se- 
verely handicapped graduates who contribute 
to the enterprise of a community. Assume that 
the costs of progressing through two public 
School systems are approximately the same. 
Assume further that the graduates of School 
System A function in nonsheltered vocational 
environments at the average maintenance cost 
of $2000 per year per person; that the gradu- 
àtes of School System B function in sheltered 
Vocational environments at the average main- 
tenance cost of $5000 per year per person; and 
that productivity and earned income were con- 
Stant across graduates. As the costs of training 
and dollars earned were approximately the 
Same, but the costs of maintenance in adult- 
hood Were substantially higher for graduates of 
School System B, School System A is more cost 
efficient than School System B on the dimen- 


ši 
lons addressed. 


Quality of Life 


The Phrase quality of life refers to the nature 
9f the social and emotional characteristics of 
Sheltered and nonsheltered vocational envi- 
ronments. The quality of life possible in an 
“Nvironment limited to those handicapped is 
Substantially different from that which can 
Š realized in an environment that 15 in ac- 


Cordance with the natural proportion. Van- 
Ü Eventer et al. (1981) interpreted their data as 
"'Bgestive that the graduates of the Madison 


Metropolitan School District who functioned in 


sheltered vocational environments led unduly 
restrictive lives. That is, they interacted with 
too few nondisabled people, the number of 
environments in which they functioned per 
week was depressingly small, and the skills 
they were required to perform or to learn were 
remarkably few. 

The situation for graduates who functioned 
in nonsheltered vocational environments was 
quite different (Shiraga, 1983). Specifically, 
they functioned in substantially more environ- 
ments per week, they interacted consistently 
and intensively with a much wider variety of 
nondisabled persons; and they were required 
to learn and perform substantially more skills 
per day. Additionally, the social environments 
available in most nonsheltered vocational envi- 
ronments are more enhancing than those avail- 
able in sheltered environments. Assume that a 


n has autism and severe difficulties re- 


perso 
tim- 


fraining from overt and disruptive self-s 
ulation, communicating meaningfully, and 
establishing social and emotional relationships 


h others. Should she spend 40 hours per 


wit 
everely handi- 


week with other autistic and s 
capped persons with similar difficulties or with 
a wide variety of nondisabled persons? Clearly, 
her life will be more rich and varied if she func- 
tions in the presence of many nondisabled 
persons. 

In sum, severely handicapped adults who 
work in nonsheltered environments have a 
bability of experiencing a more 
lity of life than their developmen- 
ed environments in that 
s that can be realized in 
ts that cannot be real- 
ents. Some of these 


greater pro 
enhanced qua 
tal twins in shelter: 
there are experience 
nonsheltered environmen 
ized in sheltered environm 
include: 


ctions with nondisabled persons; 


e Intera 
ds and sights offered 


e The rich array of soun 


in the real world; 
e Friendships with nondisabled persons that 


extend beyond the work time and space; 
e Feelings of self-worth when a severely dis- 
abled person understands that his work is 
valuable and that if he did not do it, nondis- 


abled persons would have to; 
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9 The respect offered by parents/guard- 
ians and nondisabled coworkers when one 
makes a contribution in a nonsheltered 
environment; 

* The sense of accomplishment associated with 
being allowed to take calculated risks and 
overcome initial obstacles and failure; and 

* The pride that comes from being in a posi- 
tion to help nondisabled persons. 


AT WHAT AGE SHOULD 
DIRECT INSTRUCTION IN 


NONSHELTERED VOCATIONAL 
ENVIRONMENTS BEGIN? 


Indirect. vocational instruction refers to teaching 
those skills and attitudes not actually required 
in a real work environment; or teaching skills 
and attitudes that are required, but teaching 
them in some place other than a real work 
environment. Most would agree that indirect 
vocational instruction should start shortly after 
birth. That is, from an early age all children 
should be taught to complete tasks, to seek 
pride in what they do, to assume responsibil- 
ity for the results of their actions, to overcome 
obstacles in order to reach goals, to cooperate 
with others, and that to struggle to achieve is 
an honored cultural endeavor. It is generally 
presumed that these cherished general skills 
and attitudes can be converted readily to the 
specifics needed for success in actual vocational 
environments. Unfortunately, this presump- 
tion of transferability is untenable when se- 
verely handicapped students are of concern. 

Direct. vocational instruction refers to teaching 
the actual skills and attitudes needed to func- 
tion in a particular nonsheltered vocational 
environment in that actual environment. The 
direct vocational instruction of severely hand- 
icapped students should begin, unless medi- 
cally contraindicated, no later than age 11 for 
at least the following reasons. 

First, people are labeled severely intellectually 
handicapped because of such learning and per- 
formance difficulties as the length of time and 
relatively large number of instructional trials 
needed to bring them to a meaningful level of 
performance, severe problems retaining learn- 


ing, and severe difficulties transferring train- 
ing from one person, environment, material, 
or language cue to another (Brown et al., 
1983). 

Second, few adult vocational service systems 
for severely handicapped adults are sufficiently 
instructional in nature (Gold, 1973; Nisbet, 
1983; VanDeventer et al., 1981; Whitehead, 
1979b). Thus, if a severely handicapped adult 
is to acquire the skills and attitudes needed for 
nonsheltered functioning, it is extremely im- 
portant that those skills and attitudes be ac- 
quired prior to graduation. 

Third, most severely handicapped adults 
who fail to survive in nonsheltered vocational 
environments do so because of attitudinal and 
social problems, not because they lack specific 
vocational skills (Gold, 1973; Greenspan, & 
Shoultz, 1981; Martin et al., 1979; Rusch 
et al., 1980; Sowers et al., 1979; Wehman, 
1981). Many years and experiences are needed 
to develop these extremely important attitudes 
and social behaviors. Obviously, it is much 
easier to develop positive work attitudes in 
young children than to change the negative 
attitudes of adults, 

Obviously, individual decisions about the 
instructional needs of each student must be 
made. However, several general rules seem 
tenable. 


Direct vocational instruction should start no 
later than age 11; 

At least a half-day, or 3 hours, per weck 
should be Spent receiving instruction in 
actual vocational environments by age 1h 
The amount of time spent in actual voca 
tional environments should increase with 
age; 

No student should spend more than 2 years 
in a particular work environment prior t° 
graduation; 

° Over a 10 year period, each student should 
we given intensive, individualized, and 84% 
tained instruction in at least five different 
nonsheltered work environments and at least 


four different types of meaningful work: 
e.g., food Service, anc 


E clerical, janitorial. 
industria]: 
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* At about age 17 or 18, those responsible for 
the development of an individual should 
start making tangible projections and deci- 
sions about the actual jobs that the individ- 
ual can hold at graduation; and 

° From approximately ages 19-21, a com- 
prehensive school to postschool transition 
plan should be designed and implemented. 
(Brown et al., 1981) 


CHARACTERISTICS OF THE 
NONSHELTERED VOCATIONAL 
PREPARATION PROGRAM 
OFFERED BY THE 

MADISON METROPOLITAN 
SCHOOL DISTRICT 


The vocational preparation program operated 
by the Madison Metropolitan School District 
15 enormously diverse, complex, and depen- 
dent upon a wide variety of idiophenomena. 
Nevertheless, from 1969-1983, this program 
seemed to pass through at least four major, dis- 
cernible phases. We say seemed because these 
phases overlap, are cumulative in nature, and 
exceptions can certainly be cited. 


Phase I 


During the late 1960s and early 1970s, the 
School district and associated University of 


Ji i "eri , 
Wisconsin personnel assumed that severely 


handicapped students could not or would not 
function in nonsheltered vocational environ- 
services accordingly. 


ments and arranged its 
able; almost all 


The result was quite predict 
graduates lacked the skills and attitudes ne 
Sary for nonsheltered functioning. Specifically, 
from 1971-1978, 53 severely handicapped stu- 
dents completed their public education in the 
Madison Metropolitan School District. Ac- 
Cording to VanDeventer et al. (1981), only 1 
Sraduate worked in a nonsheltered vocational 
*nvironment, as a part-time dishwasher in a 
luncheonette; 3 graduates spent almost their 
entire lives at home with their parents; and 


the remaining 49 graduates spent their days 
red workshops (see 


ces- 


ТА 
D activity centers or shelte 


Table 5.1). Additionally, almost all were la- 
beled high functioning trainable level retarded as 
during much of this time, most students with 
more severe disabilities were excluded or re- 


jected from the school system. 


Phase II 
II-A 


Several parents, who in the early 1970s were 
very happy to have a public school system that 
served their children, became relatively disen- 
chanted with the services then offered. That is, 
after observing the development of their chil- 
dren for 5, 6, or 7 years, they started to ask 
such questions as, Is this the best that can be 
done? Are we teaching the things that really 
need to be learned? and Where does this all 
lead? The typical responses to such appro- 
priate and penetrating questions were that 
sheltered. vocational environments were the 
only or the best environments available upon 
graduation and, thus, school personnel should 
attempt to teach the skills and attitudes needed 
to succeed in those environments. Stated an- 


Why should school personnel spend 


other way, 
hing the 


valuable instructional resources teac 
skills and attitudes required for nonsheltered 
functioning when it is known that after gradu- 
ation their students will be confined to shel- 
tered vocational environments? 


II-B 

While school personnel maintained the con- 
hase II-A, those providing 
services to severely disabled adults utilized a 
slightly different conceptual system. Parents of 
severely disabled adults started to ask adult ser- 
vice providers why their children could not 
work in nonsheltered environments. The par- 
ents were told, The public school system has 
not taught your child the skills and attitudes 
necessary to function efficiently in nonsheltered 
ronments, It is too late now, and Even if 


cepts described in Р 


envi 
we wanted to, we do not have the staff or the 


resources to provide the instruction and super- 
vision necessary for training. placement, and 
maintenance in a nonsheltered environment 
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Phase III 


About 1976, more and more parents and pro- 
fessionals began to study, understand, and 
scrutinize the self-fulfilling prophecy, the cir- 
cular reasoning, and the negative tracking that 
was so powerfully controlling almost everyone 
at the time. 


III-A 


A small number of public school and univer- 
sity personnel started hypothesizing that even 
though it was highly likely that these students 
would ultimately function in sheltered work- 
shops or activity centers, they should at least 
be given a chance to demonstrate that they 
could actually perform in nonsheltered envi- 
ronments. Accordingly, components of the 
curriculum and mode of service delivery were 
modified to provide limited, but nevertheless 
significant, direct and systematic instruction in 
nonschool settings, including nonsheltered 
vocational environments. 


II-B 


While public school personnel were teach- 
ing a small number of students to function 
in nonsheltered vocational environments as 
a component of their public school programs, 
some adult service agency personnel and par- 
ents started to arrange for a few disabled 
adults to learn how to work in nonsheltered 
environments. 


Phase IV 


During Phases I, II, and III there was little, 
if any, communication between parents of 
severely handicapped students and parents of 
severely handicapped adults or between pub- 
lic school personnel and those who would pro- 
vide direct services upon graduation. In 1980, 
public school personnel established cooperative 
working relationships with Vocational Educa- 
tion Alternatives, Inc., an agency that pro- 
vided nonsheltered services to a wide variety of 
disabled adults in the Madison area. At this 


writing, approximately 20% of those served by 
this agency are severely handicapped. Thus, 
for the first time, a mechanism for coor- 
dinating school and postschool training and 
monitoring functions was established. This 
cooperative relationship between sending and 
receiving agencies and parents has played a 
significant role in the rather dramatic shift 
from sheltered to nonsheltered functioning. 
When the 50 severely handicapped students of 
Madison and Dane County who graduated 
from 1979-1983 were studied, 36 worked in 
nonsheltered environments, 10 worked in shel- 
tered environments, and 4 remained at home 
(see Table 5.2; Shiraga, 1983). 


SERVICE DELIVERY 
MODEL 


In an effort to communicate how one school 
System attempts to provide reasonable voca- 
tional instruction to its severely handicapped 
Students, some of the rudiments of the service 
delivery model utilized by the Madison Met- 
ropolitan School District will be delineated. 
Before proceeding, the following should be 
noted: 


* Some teachers, therapists, and others in the 


school district actually utilize the model as 
described and some others do not; 

The model is designed so that teachers in 
concert with related service personnel, indi- 
vidual students, and their parents can adapt 
to constantly changing circumstances: and 
Some related Service personnel such as phy” 
and instructional aides, 
and communication therapists provide direct 


and consulting services in actual vocational 
environments, 


ical, occupational, 


Perhaps the most parsimonious strategy for 
communicating some of the more important 
components of the model would be to present 
Operational information about the vocational’ 
community teachers in the middle and hig 
schools, the school to postschool transition 
teacher, and the instruct 


ional personnel inve? 
tory Strategy, 
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Vocational-Community 
Teachers 


Vocational-community teachers in the Madi- 
son Metropolitan School District provide little 
if any direct instruction on school grounds. 
Rather, almost all of their instruction takes 
place in a work setting and within the communi- 
ty. For example, if three severely handicapped 
students are to be taught by a vocational-com- 
munity teacher on Monday morning, she might 
meet them at school, then teach them to take 
a public bus to a hospital where she would 
provide instruction on vocational skills in the 
pharmacy until approximately 11:00 A.M. At 
11:00 A.M., they might take another public bus 
to a shopping center where she would teach the 
skills needed to have lunch in a restaurant 
before returning to school at 12:30 P.M. In 
order that students receive appropriately com- 
prehensive amounts of nonschool instruction, 
many classroom teachers, in addition to vo- 
i -community teachers, provide direct 
instruction in nonschool environments. 
During the 1983-1984 school year, the school 
vocational-community 


district employed 6.2 
teachers, who were administratively assigned 
to a special education coordinator at the cen- 
tral administration building. They were then 
allocated to instructional teams at different 


middle and high schools. 


SCHENK 
MIDDLE 
SCHOOL 


NUMBER OF STUDENTS ü [5] 


PER CLASS 


7 VOCATIONAL 
COMMUNITY 
TEACHER 


inity teache! 


Figure 5.2. Vocational-Commu 
1983-1984 school year 


Vocational-Community 
Teachers in Middle Schools 


Middle schools serve severely handicapped stu- 
dents who are 11-15 years old. At the middle 
school level, direct nonschool instruction in 
nonsheltered vocational environments is pro- 
vided at least a half day per week, starting at 
age 11 or 12. As a student progresses to ages 
13 and 14, the instruction expands to at least 
2 half-days per week. 

Figure 5.2 shows how vocational-community 
teachers were distributed among three middle 
schools during the 1983-1984 school year. At 
Schenk Middle School, there were two classes 
of 8 and 6 severely handicapped students, re- 
spectively, taught by a .7 time vocational- 
community teacher; a similar situation existed 
at Jefferson Middle School. At Gompers Mid- 
dle School, an .8 time vocational-community 
teacher taught 19 severely handicapped stu- 


dents in three classes. 


Vocational-Community 
Teachers in High Schools 


High schools serve severely handicapped stu- 
dents who are 15-21 years old. At the high 
school level, an increase is provided in the 
amount of direct vocational instruction in non- 
sheltered environments per student. In fact, as 


JEFFERSON 
MIDDLE 
SCHOOL 


GOMPERS 
MIDDLE 
SCHOOL 


7 VOCATIONAL 
COMMUNITY 
TEACHER 


8 VOCATIONAL 
COMMUNITY 
TEACHER 


rs in middle schools in the 


Madison Metropolitan School District during the 
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chronological age increases, up to 100% of a 
student's school schedule may be devoted to 
direct nonsheltered vocational and community 
related instruction. Obviously, it is crucial to 
have the resources needed to provide increas- 
ing amounts of instruction. 

Figure 5.3 shows how vocational-commu- 
nity teachers were allocated among three high 
schools during the 1983-1984 school year. 
Three high schools had enrollments of 38, 38, 
and 37 severely handicapped students, and one 
full-time vocational-community teacher was 
assigned to each school. Twenty-two of the 38 
students at East High School, 19 of the 38 stu- 
dents at LaFollette High School, and 17 of the 
37 students at Memorial High School were 
residents of the Central Wisconsin Center 
for the Developmentally Disabled. These were 
58 of the approximately 100 nonresidents of 
Madison or Dane County who lived at the 
institution and attended school in Madison 
under a federal court order during the 1983- 
1984 school year. 


The School to Postschool 
Transition Teacher 


The city of Madison in Dane County, Wiscon- 
sin, claims a total population of approximately 
170,000 and a gradually declining school age 
population of approximately 23,000. Of the 
Dane County residents who graduate from 
the Madison Metropolitan School District, 


approximately 10-12 each year are severely 
handicapped. 

In the past, there was very little meaning- 
ful communication between public school and 
adult service personnel. In fact, when parents 
asked school personnel what would happen to 
their children after graduation from public 
School, they were usually referred to other 
agencies. Such a situation worked quite well 
for some parents because they had the time, 
tenacity, skills, and the kinds of children 
for whom extant adult service systems were 
designed. However, most parents could not 
arrange for individually habilitative adult voca- 
tional services. Consequently, their children 
stayed at home or spent their days under- 
achieving in sheltered workshops and activity 
centers. Spending 21 years of public education 
attempting to prepare a severely handicapped 
student to function in heterogeneous voca- 
tional, domestic, recreation/leisure, and gen- 
eral community environments is untenable, 
unless systematic arrangements are made to 
maximize the probability of actual functioning 
in those environments upon graduation. 

In an attempt to enhance the probability of 
using the skills and attitudes developed during 
years of public instruction for severely handi- 
capped students, the transition plan was devel- 
oped, using a school to postschool transition 
teacher. The transition plan is described more 
precisely elsewhere (Brown et al., 1981; Nis- 
bet et al., 1983). In brief, such a plan has six 
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Figure 5.3 Vocational-Community teachers in high schools in the Madison Metropolitan School District during the 


1983-1984 school year 
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major characteristics: it must be individualized; 
longitudinal; comprehensive; sending and receiving 
agencies and personnel must be involved; parents and 
guardians must be active participants; and related ser- 
vice personnel should offer functional expertise. 

It is the responsibility of the school to post- 
school transition teacher to coordinate the 
design and implementation of school to post- 
school transition plans for each severely hand- 
icapped Dane County resident graduating 
from the Madison Metropolitan School Dis- 
trict. In addition to providing direct instruction 
in conjunction with a variety of other school 
personnel in nonschool environments, the tran- 
sition teacher coordinates monthly meetings 
with all middle and high school vocational- 
community teachers and coordinates many of 
the efforts of teachers, parents, therapists, and 
the adult service agencies that will receive the 
student in the near future. One full time school 
to postschool transition teacher is assigned to 
the three to five annual graduates of each of 
three high schools. As nonsheltered environ- 
ments are those that do not violate the natural 
Proportion, the number of new nonsheltered 
vocational environments that need to be devel- 
oped each year ranges from approximately six 
to ten. Undoubtedly, the activities of the tran- 
Sition teacher in conjunction with parents/ 
guardians, the Dane County Unified Ser- 
Vices Board, and local adult vocational agen- 
cies that offer nonsheltered services have re- 
sulted in the dramatic and durable increases in 
the nonsheltered vocational placement, train- 
ing, and maintenance of severely handicapped 
graduates. 


Instructional Personnel 
Inventory Strategy 


Obviously, the traditional instructional model 
of a classroom teacher and an aide assigned to 
8-10 severely handicapped students is insuffi- 
cient to provide the critically needed low ratio, 
direct, and individualized instruction in non- 
sheltered settings. It is equally obvious that 
there may not be large infusions of new funds 
for such programs in most school districts. 
Thus, school districts will have to redirect 
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Figure 5.4. Instructional personnel assigned to a class of 
10 severely handicapped students. (Code: T = Teacher; 
A = Aide; VC = Vocational-Community teacher; SL = 
Speech and language therapist; PT — Physical therapist; 
ST = Student teacher.) 


resources and existing personnel to provide 
modified services in different places. Figure 5.4 
suggests one strategy that can be used to orga- 
nize instructional personnel for reasonable 
amounts of nonschool instruction. As can be 
discerned from Figure 5.4, on Monday after- 
noon only a teacher and an instructional aide 
are assigned to the class of 10 severely handi- 
capped students. It is probably inappropriate 
to attempt to provide nonschool vocational 
instruction during this time for a variety of 
obvious reasons. On Tuesday afternoon, how- 
ever, a teacher, an instructional aide, a voca- 
tional-community teacher, and a speech and 
language therapist are assigned to the 10 stu- 
dents. Obviously, this is a time when non- 
school instruction could be provided quite 


efficiently. 


Nonschool and Nonsheltered 
Vocational Training 
Environments 


During and prior to the 1974-1975 school 
year, the Madison Metropolitan School Dis- 
trict operated a public school program for 
severely handicapped students that was clearly 
designed to prepare for functioning only in 
sheltered environments. The only vocational 
training experiences provided were offered in 
simulated sheltered workshops on the grounds 
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of segregated schools. During the 1975-1976 
school year, it was decided by some that non- 
sheltered environments should be utilized for 
at least the highest functioning students. Thus, 
one responsibility of school personnel became 
locating and developing nonschool, nonshel- 
tered vocational environments that could be 
used for training purposes (Sweet et al., 1982). 
During 1975-1976, of course, there were few 
such environments. However, because of the 
success of this change in direction and the cor- 
responding strong support from parents, school 
personnel, and the Madison business commu- 
nity, the number of nonsheltered environments 
and the number of severely handicapped stu- 
dents who received training in these environ- 
ments increased substantially over time. More 
specifically, during the 1975-1976 school year, 
17 severely handicapped students received 
instruction in 4 nonsheltered environments 
(Pumpian et al., 1980). During the 1982-1983 
school year, 143 severely handicapped students 
received instruction in 58 nonsheltered envi- 
ronments. Table 5.5 presents basic information 
about the actual places used for training dur- 
ing the 1982-1983 school year. 


CHARACTERISTICS AND 
EXAMPLES OF 
NONSHELTERED 
VOCATIONAL SERVICE 
DELIVERY MODELS FOR 
SEVERELY HANDICAPPED 
ADULTS 


Of the many reasons for severely handicapped 
adults to work in sheltered environments, three 
seem particularly relevant here. First, the nec- 
essary attitudes and skills for nonsheltered 
functioning may not have been developed dur- 
ing their first 21 years because of less than 
acceptable preparatory experiences. Second, 
service delivery systems are not ideologically, 
conceptually, financially, or technologically 
engineered to foster nonsheltered function- 
ing over long periods of time. Indeed, when 
one communicates with a typical vocational 
rehabilitation counselor about arranging for a 
severely handicapped adult to work in a non- 


sheltered environment, one is almost always 
informed of a caseload so large that all that can 
be offered is extended sheltered maintenance 
and supervision. Third, most service delivery 
models that arrange for disabled adults to work 
in nonsheltered environments utilize the four 
step strategy of assessment, episodic training, 
placement, and closure. That is, the general 
functioning of the client is assessed. As a result 
of the assessment, the client is provided with 
short term training. At the completion of train- 
ing, the client is placed in a nonsheltered 
work environment, followed for a brief pe- 
riod of time, and then the case is closed (Hor- 
ner & Bellamy, 1979). This is a particularly 
inappropriate strategy for use with severely 
handicapped adults because, throughout their 
lives, they will need training and supervision 
in order to function efficiently in nonshel- 
tered environments. Closure is rarely, if ever, 
appropriate. 

If the severely handicapped adults of the 
future are to work productively in nonsheltered 
environments, an overwhelming majority of 
the service delivery systems currently operative 
will have to be modified substantially or dis- 
carded. Vocational service delivery models will 


need to feature the following characteristics, at 
least. 


They Must Be Instructional 
in Nature 


There can be no doubt that severely handi- 
capped adults need direct and continuous in- 
struction by skilled and inclined personnel 
throughout their working lives. Service deliv- 
ery models that offer individually meaningful 
assessment, placement, and continuous train- 
ing and monitoring are mandatory. 


They Must Have a Low Ratio 
of Handicapped Persons 
to Instructors 


Those responsible for the direct training and 
supervision of individual severely handicapped 
adults in nonsheltered environments should 
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not be expected to work with more than ap- 
proximately 12 persons. Further, this group of 
12 persons should be heterogeneous (i.e., have 
a variety of handicapping conditions) to allow 
reasonable compromises in the allocation of 
time and resources. It is not advisable for 
Someone to assume responsibility for 12 per- 
sons with autism or 12 persons confined to 
wheelchairs, or 12 persons with relatively se- 
vere behavior problems. Responsible balances 
between those with behavior problems, mobil- 
ity difficulties, functioning levels, and super- 
vision needs must be arranged. 


Coordination Between Those 
Responsible for Vocational 
Functioning and Those 
Responsible for Domestic 

and Recreation/Leisure 
Functioning Must Be the Rule 


The more severely handicapped persons work 
in nonsheltered environments that are in accor- 
dance with the natural proportion, the more 
obvious is the need for active and continuous 
coordination between those who play significant 
roles in the total life space of an individual. For 
example, many nonsheltered environments 
require specific grooming and dressing stan- 
dards that are not needed in many sheltered 
environments. Thus, it must be arranged that 
severely handicapped persons adhere to these 
standards. This adherence requires frequent 
and effective communication and cooperation 
between those responsible both at work and at 
home. 


Relevant Related Services 
Must Be Incorporated 


Adequately meeting the vocational training 
needs of many severely handicapped adults 


often. requires the expertise of a variety of 


competent related service personnel such as 
physical. occupational, and communication 
therapists. Consider the disastrous long range 
effects that might be incurred if a severely 
physically handicapped person was taught to 


package surgical instruments in a hospital in 
such a way that the required movements de- 
creased this worker's range of motion, impeded 
blood circulation, and placed unnecessary and 
painful strain on certain muscles. Clearly, the 
expertise of a competent physical therapist 
would have been in order, both prior to and 
during training. 


Communication and 
Coordination Between School 
and Postschool Agencies Must 
Be Meaningful 


Vocational success in adulthood often ema- 
nates from complementary and cooperative 
relationships between school and postschool 
agency personnel. With professionally respon- 
sible cooperation comes effective long range 
planning, efficient problem solving, smooth 
transitions, comprehensive rather than seg- 
mented orientations, and the inevitable com- 
Promises so critical to success. 

At this time, three examples of service de- 
livery models offer reasonable potential for 
providing the services needed to maintain 
severely handicapped adults in nonsheltered 
vocational environments: the technical school- 
community college model; the nonsheltered 
environment only model; and the sheltered 
and nonsheltered environment model. How- 
ever, before each of these models is discussed, 
it seems appropriate to present some of the 
reasons why the ubiquitous sheltered to non- 
sheltered environment model is not afforded 
credence. 

Those who operate sheltered vocational en- 
vironments often attest to a "continuum of ser- 
vices" designed to move disabled adults from 
sheltered to nonsheltered environments. To 
some, this model seems quite reasonable; how- 
ever, when the history and production records 
of severely handicapped adults in sheltered 
models is examined, severe reservations are in 
order (Greenleigh Associates, Inc., 1975; U.S. 
Department of Labor, 1977, 1979; Whitehead. 
1979). If severely handicapped adults leave опе 
sheltered environment, it is almost always 
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because they are being rejected for behavioral, 
medical, or productivity reasons. That is, they 
are almost always ejected to less demanding 
and more sheltered environments, including 
their homes (VanDeventer et al., 1981). The 
utilization of a sheltered to nonsheltered model 
is particularly dangerous for severely handi- 
capped adults because when large groups of 
handicapped people are considered for possible 
movement from sheltered to nonsheltered envi- 
ronments, the higher functioning almost always 
receive priority; i.e., the necessary training and 
related resources (Bellamy et al., 1983). The 
three models to be described are endorsed 
because they offer immediate access to training 
and support in nonsheltered environments. 


The Technical School- Community 
College Model 


Technical schools and community colleges 
offer training programs designed to teach non- 
disabled and mildly disabled persons many of 
the specific vocational skills needed to succeed 
in a wide variety of nonsheltered vocations 
and have been remarkably effective in many 
situations. Keypunch operators, automobile 
service persons, and electronic circuit board 
assemblers are but a few examples. The tech- 
nical school-community college model can be 
adapted quite easily to the needs of severely 
disabled adults. Ideologically, conceptually, 
and technologically appropriate professionals 
could be hired and assigned the responsibility 
of teaching approximately 12 severely handi- 
capped adults the attitudes and skills necessary 
to function in nonsheltered work environments. 
While these professionals would be based at the 
school, most, if not all, of the actual training 
and supervision could be provided in actual 
nonsheltered environments (Goetz, Lindsay, 
Rosenberg, & Sailor, 1983). 


The Nonsheltered Environment 
Only Model 


Nonsheltered environment only models are 
founded on the premise that disabled adults 
Should be prepared to function in the same 


environments as their nondisabled peers. Vo- 
cational Education Alternatives, Inc. of Madi- 
son, Wisconsin, is an example of a private 
corporation that exists solely to assist a wide 
variety of disabled adults, approximately 20% 
of whom are severely handicapped, to function 
in nonsheltered vocational environments. Over 
the past three years, this adult service agency, 
with funds provided by the Dane County Uni- 
fied Services Board, hired professionals skilled 
in the instruction of severely handicapped 
persons to successfully maintain 36 severely 
handicapped graduates of the Madison Metro- 
politan School District in nonsheltered work 
environments (Shiraga, 1983). Because of this 
success, the Dane County Unified Services 
Board has arranged for the establishment of 
an additional nonsheltered only model, work 
opportunity in rural communities, to serve 
severely handicapped adults in two of the 
smaller towns in the county. 


The Sheltered and Nonsheltered 
Environment Model 


Sheltered and nonsheltered environment 
models are those that have added to an al- 
ready existing sheltered environment model 
the option of providing severely handicapped 
adults with long term training and main- 
tenance in nonsheltered environments. The 
critical difference between the sheltered and 
nonsheltered environment model and the shel- 
tered to nonsheltered environment model is 
reflected in criteria for access to nonsheltered 
environments. Sheltered /о nonsheltered mod- 
els almost always require that an individual 
“prove” that he or she is “ready” to learn to 
function in a nonsheltered environment. Shel- 
tered and nonsheltered models offer immediate 
training and supervision in actual nonsheltered 
environments when requested to do so by the 
severely handicapped adult or the significant 
others in his or her life. 

Goodwill Industries of Madison, Wisconsin, 
is one example. Many of the staff members at 
Goodwill provide services within a sheltered 
workshop. However, with funds provided by 
the Dane County Unified Services Board, 
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additional personnel have been hired, whose 
sole responsibility is to provide training and 
supervision to those individuals who prefer 
a nonsheltered option. As of August 1983, 
these personnel were supervising five severely 
handicapped graduates of the Madison Metro- 
politan School District in nonsheltered environ- 
ments. In addition, at this writing, the Dane 
County Unified Services Board is in the pro- 
cess of arranging for Pathways, Inc., an agency 
in Madison, Wisconsin, that offers sheltered 
services to developmentally disabled adults, to 
add a nonsheltered option to its program. 


CONCLUSION 


This chapter is a mixture of philosophy, ideol- 
ogy, empiricism, pragmatism, frustration, and 
hope. In affirmation, several important phe- 
nomena have been demonstrated: severely 
handicapped persons can be taught to per- 
form meaningful work in nonsheltered en- 
vironments; public school programs can be 
engineered to provide rational and function- 
al preparatory experiences for many of their 
lowest intellectually functioning students; adult 
service systems can be engendered to arrange 
for a reasonable number of severely handi- 
capped persons to function in nonsheltered 
vocational environments over long periods of 
time; and nonsheltered functioning is clearly 
more cost-efficient than sheltered functioning. 

On the other hand, the data, concepts, 
and related information presented force the 
professional community to address a series of 
critical ideological, conceptual, and empirical 
issues. Some of these include 


* Can severely handicapped persons be main- 
tained in nonsheltered environments over a 
lifetime? 

e Of the national population of severely hand- 
icapped persons, how many in fact can 
function best in nonsheltered vocational 
environments, how many can function best 
elsewhere. and how do we decide who goes 
where? 


e Can the outcomes secured in one commu- 


nity be realized in different communities, of 
different sizes, ethnic and racial mixtures, 
etc.? 

* How can generations of attitudes, expecta- 
tions, values, funding patterns, legislation, 
and administrative codes be modified to 
allow severely disabled adults to participate 
in competitive enterprise? 

* Can we, as a nation, develop the com- 
prehensive service delivery models and 
technical expertise that would allow a wide 
variety of severely handicapped adults to 
function in large numbers of nonsheltered 
environments? 

How can we adapt, modify, change, or 

otherwise engineer public school systems 

so that functioning in nonsheltered envi- 
ronments becomes the standard, not the 
exception? 


In the past, we assumed that severely hand- 
icapped persons could not perform meaning- 
ful work. We were wrong. We then assumed 
that although they could perform some mean 
ingful work, they could only function in shel- 
tered environments. Again, we were wrong- 
Now, there are those who say that handi- 
capped people can perform meaningful work 
in nonsheltered environments, but assume 
nonhandicapped employers and workers do not 
want them around. Wrong again. 

The dream expressed here is that in the near 
future severely handicapped persons will not 
live in institutions, will not attend segregated 
schools, and will not be confined to handi- 
capped only environments of any kind. To the 
contrary, as adults they will live, work, an 
play in a wide variety of environments with 
nondisabled people and e rich 
variety of stimuli so c itical to a decent, uo 
mane, and productive life. As such a dream d 
a fact for only a few, the task is to make !! 


Л " dde Here 
à national objective and, shortly, a nation? 
reality. Ë 


xperience the 
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6 EDUCATION OF THE GIFTED: 
SIGNIFICANT TRENDS 


C. June Maker 


uring the past 15 to 20 years, many 
changes have occurred in the educa- 
tion of gifted children, a category of 
special education. Several of the major, and 
perhaps most significant, changes took place 
very recently. The focus of this chapter will be 
on the research and writing which has caused, 
changed, perpetuated, or accelerated these 
trends in four major areas of program devel- 
opment for the gifted: definition, identifica- 
tion, curriculum and teaching strategies, and 
emphasis on special populations. Each of these 
four areas will be examined separately. Before 
examining these issues, however, a few general 
trends and issues must be noted. 


A HISTORICAL 
PERSPECTIVE 


Cycles of Interest 


An examination of the research and writing on 
the subject of education for gifted children 
shows that interest in and attention to the 
needs of this group have not been continuous 
or consistent over time. Although the first 
identifiable provisions for the gifted were estab- 
lished in 1866 (Witty, 1951), growth in pro- 
grams has not been continuous (Tannenbaum, 
1972; Silverman, in press). From these begin- 
nings until the 1920s, interest and research 
grew steadily. stimulated by a number of fac- 
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tors including the development of the Binet 
Intelligence test in 1905 (Terman, 1916), the 
publication of the Stanford-Binet Intelligence 
Scale in 1916 (Terman, 1916), and the politi- 
cal attitudes and writings of such individuals as 
Thomas Jefferson (Gardner, 1961). Accelera- 
tion and flexible promotion were the major 
program models, 


In the 1930s, enrichment in the regular 
classroom became the preferred method for 
educating gifted children, and special classes 
or provisions were discontinued, Along with 
this change came lowered interest and fewer 
research projects. Albert (1969), in reviewing 
the number of articles from Psychological Ab- 
stracts on the subjects of giftedness, creativ- 
ity, genius, and related topics, found that the 
fewest were reported from 1948-1950. A few 
Studies on genius (5) and creativity (18) were 
included, but giftedness was not a major sub- 
ject of research efforts until the 1960s. Sev- 
eral factors could have contributed to this 
decrease in interest: the. Great Depression 
caused cuts in many special programs, educa- 
tors became concerned about the social and 
emotional growth of students who were ac- 
celerated, and our concentration on. World 
War II took emphasis away from classes or 
programs for gifted students. 

The launching of Sputnik in 1957 caused a 
sudden interest in the gifted and a flurry of 
activity. French (1959) notes that there were 
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more articles published on the gifted in the 
three-year period, 1956-1959, than in the pre- 
vious 30 years. As Gallagher (1982) reminded 
us, in times of trouble and fear or in crisis sit- 
uations, as a country, we tend to look to the 
gifted for help. Most people perceived this 
event as demonstrating that the U.S.S.R. had 
moved ahead of us in the development of tech- 
nology in all areas— weapons for defense as 
well as vehicles for space exploration. The per- 
ceived threat of Russian superiority caused 
educators, politicians, and the general public 
to become concerned about the development of 
talent, especially in the areas of science and 
technology. Funding was made available for 
the establishment of special programs and for 
-esearch on the best ways to find and develop 
academic talent. General reform was concen- 
trated on the development of conceptually 
based curricula that focused on abstract con- 
cepts and the key ideas basic to understanding 
the underlying structure of a discipline. This 
kind of curriculum is highly appropriate for 
gifted students capable of understanding the 
key ideas and needing a grasp of underlying 
structure to facilitate further study. Nationwide 
talent searches were conducted and numerous 
special programs were developed for children 


gifted in science and mathematics. 
Unfortunately, this revived interest did not 
continue into the late 1960s and early 1970s. 
Tannenbaum (1972) reports that in the 1970 
volume of the Education Index there were only 
half as many entries under Gifted Children as 
in the 1960 volume. Attention then turned to 
the civil rights movement and the plight of the 
disadvantaged and “culturally different.” Since 
minorities and the disadvantaged were under- 
represented in most gifted programs and abil- 
ity grouping or teaching was considered a form 
of segregation by many, the emphasis on civil 
rights was incompatible with an interest in pro- 
grams for the gifted. Although the country was 
again involved in a crisis, it could not be solved 
by turning to the gifted; at least, not to those 
considered gifted by traditional standards. 


those who would be included in 
middle- and 


Generally. 
such programs 
upper-class homes an 


were from white, 
d represented the ma- 


Jonity culture. As Silverman (in press) notes, 

Gifted education meant one more advantage 
for the already advantaged group” (p. 35). By 
this time, we had forgotten our earlier fears 
that the Russians would get ahead, and were 
willing to allow those gifted students who had 
earlier seemed so important to our survival to 
“make it on their own.” 

Interestingly enough, however, concern for 
the gifted was again evidenced in the mid 
1970s, and has continued to escalate since that 
time. At first, the interest was seen largely at 
the federal level, but concern had shifted to the 
states by the end of the 1970s. In 1980, 45 
states had programs for gifted children and a 
person in the state department of education 
who coordinated and supervised these pro- 
grams, and 39 states required that local dis- 
tricts provide programs for the gifted (Mitchell, 
1980; Roberts, 1981). In at least three states, 
teachers of gifted children were required to 
have special certification or endorsement; 52 
institutions of higher education offered master's 
degree programs, and 28 universities offered 
doctoral programs in the field. Silverman (in 
press) credits the steady increase in interest and 
development of programs largely to legislation, 
beginning at the federal level and continuing 
until most states had established their own. 


Trends and Issues 


A number of significant trends and issues can 
be noted in the "cycles" of interest in the gifted. 
First, in a democracy, there is the recurring 
dilemma over the question of excellence versus 
equality. Secretary of Health, Education, and 
Welfare, John Gardner (1961) reminded us 
that with too much emphasis on excellence, 
the country is in danger of creating an elit- 
ist society; but, on the other hand, with too 
great an emphasis on equality, the democracy 
loses sight of real human differences and ig- 
nores outstanding potential. Democratic so- 
ciety seems to waiver between equality and 
excellence, reluctant to neglect either ideal for 
very long. Gardner further suggested that the 
future of democracy depends on holding these 
competing philosophies in balance 
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One can also note a significant trend in the 
stated purposes for programs for the gifted. 
During the early 1900s and in the revival of 
interest after Sputnik, special provisions were 
justified because these talented individuals 
would serve society. In other words, we were 
willing to provide special advantages to those 
who would be able to help us the most. The 
gifted would not be allowed to do their own 
thing or do nothing. They must fulfill their 
potential for the good of society. During the 
most recent growth of interest, however, em- 
phasis has been on the fulfillment of individ- 
ual potential for the good of the individual. I 
suspect that this change in emphasis resulted 
from the civil rights movement with its focus 
on the injustices faced by many members of 
our society, protests against the handling of 
authority by those in power, and the writing 
of individuals such as Maslow (1970) and those 
involved in the Human Potential movement. 
Ideally, those individuals who are “self-ac- 
tualized" will be making positive contributions 
to society in their own way without feeling 
pressured into "service." Thus, by fulfilling 
their potential for their own good, the gifted 
will benefit society. 
A final, and perhaps most significant trend 
has been toward the “institutionalization” of 
programs for the gifted. A major factor con- 
tributing to the demise of programs in the past 
has been the perception of such programs as 
extras or frills rather than necessary, integral 
parts of the total school program. Programs 
were started by enthusiastic leaders and teach- 
ers but abandoned when these individuals left 
or when extra funding was not available. In 
fact, programs for the gifted were not in place 
long enough to become a recognized, contin- 
uous part of the total school curriculum. Only 
in the last decade have schools concentrated on 
establishing programs for the gifted on a more 
permanent basis. Taking a cue from education 
for the handicapped, and even taking advan- 
tage of their lobbying efforts and political 
knowledge, educators of the gifted began to 
push for mandatory rather than permissive 
legislation at the state level; regulations requir- 
ing local districts to establish comprehensive, 


well-planned, well-articulated provisions rather 
than hit-or-miss programs; and other require- 
ments designed to institutionalize programs, 
such as mandatory certification for teachers of 
the gifted. 

What will happen in the 1980s? Have these 
efforts succeeded in permanently altering the 
cycles of interest in giftedness and its develop- 
ment? Obviously, one can only speculate. Per- 
haps programs will remain because they are 
now a permanent part of many school curric- 
ulums. Since most states now have mandatory 
programs, many universities concentrate on 
the education of specialists, administrators, 
and scholars; and since most local school dis- 
tricts make some kind of provisions for their 
gifted students, there is now a large number of 
interested and involved people. Parents who 
have watched their gifted children change from 
bored, disinterested students to excited, chal- 
lenged, motivated learners are not willing to 
allow such programs to die. In effect, the ad- 
vocacy group or power base seems to be large 
enough and strong enough to keep programs 
from dying if federal or state funding ceases to 
be available. Funding may shift more to the 
local level. 

It is entirely possible, however, that changes 
will occur in trend toward viewing the purpose 
of these programs as providing a setting in 
which the gifted can develop their potential for 
their own good rather than for the good of soci- 
ety. Because of the critical economic, environ- 
mental, and social conditions, the public may 
demand a shift in viewpoint back to service to 
society, as a way to justify the costs of pro- 
grams for the gifted. Perhaps this time, they 
will be remembered after the crisis is over. 


DEFINITIONS OF 
GIFTEDNESS 


The first question to be asked when one con- 
siders the education of the gifted is, What 
is giftedness? or, Who Should be considered 
gifted? Definitions have undergone significant 
changes over the past several years, generally 
in the direction of more broadly based, inclu- 
Sive conceptions. These changes have occurred 
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for a variety of reasons, but seem to be mainly 
due to two basic factors: social climate and val- 
ues; and research on intelligence, creativity, 
and the measurement of these abilities. 
Flanagan and his colleagues (Flanagan et 
al., 1962) remind us that, to a great extent, 
definitions of giftedness are determined by the 
needs of a culture. The definition of talent in 
a primitive tribe may be very simple: tribes 
whose survival depends on hunting wild game 
will define giftedness as the ability to hunt, 
while those who are continually at war will 
value the ability to fight. Further, even na- 
tions such as the Greeks and Romans, which 
produced brilliant men, had a limited view of 
giftedness. The Greeks valued the orator and 
artist but not the inventor, while the Romans 
prized the soldier and administrator but did 


not recognize many other talents. 

From the early 1900s to the beginning of the 
1960s, the major (or only) component of gift- 
edness was a high score on an intelligence test. 
Leading researchers and practitioners alike 
(Binet, 1916; Goddard, 1928; Hildreth, 1952; 
Hollingworth, 1926; Martinson, 1961; Ter- 
man, 1925) defined giftedness in terms of IO. 
scores. Since IQ tests were designed to predict 
success in school or other academic pursuits, 
and the validity of IQ tests was measured by 
their congruence with a child's achievement 
test scores or a teacher's judgment of academic 
ability, the definition of giftedness was neces- 
sarily limited to the potential for success in an 
academic setting. 

According to Tannenbaum (1972), the per- 
ception of giftedness as a high score on an IO 
test could be in large part attributed to the fact 
that for many years, "consuming or producing 
knowledge was regarded as a human virtue, 
particularly if it helped conquer nature in order 
to make man's life more comfortable" (p. 26). 
Schools were the places where knowledge was 
consumed and academic institutions, such as 
iversities, were the places where 
knowledge was produced. Thus, the perception 
edness as potential for success in aca- 
much in line with the socie- 


colleges and un 


of gift 
demics was very 
tal values of the time. 

As noted earlier, the civil rights movement 


with its emphasis on the diversity of cultures 
and values, and on the considerable loss of 
potential in disadvantaged or culturally differ- 
ent groups, caused a change of focus. In fact, 
IO tests were attacked by many as being biased 
against minorities and those from disadvan- 
taged homes, and their use was discontinued 
by many school systems. If the major criterion 
in definitions was no longer acceptable, new 
definitions had to be developed. 

Along with these changes in social climate, 
perhaps resulting from it, came attention to 
research on intelligence testing, and the per- 
ception of IQ scores began to change. Gal- 
lagher (1966) notes that the view of IQ scores 
has changed in the following ways: (a) from a 
representation of genetic potential to resulting 
from a combination of innate characteristics 
and experiences; (b) from an unchanging index 
to the possibility of variance caused by devel- 
opment and experience; (c) from a unitary, 
general factor to a multidimensional construct 
that consists of many different cognitive abili- 
ties; and (d) from an index that measures al- 
most all important aspects of cognitive ability 
to an index that represents good measures 
of some cognitive abilities, but misses other 
important ones. 

Most early research on intelligence focused 
on the identification of general factors, main- 
ly analytical reasoning ability (Binet, 1916; 
1950; Burt, 1949; Chronbach, 1970; 
1927; Vernon, 1951). Later re- 
on the specific fac- 


Boring, 
Spearman, 
search concentrated more 
tors involved in intelligent behavior (Cattell, 
1957; Guilford, 1959, 1967; Horn, 1967; Thur- 
stone, 1938; Wechsler, 1941). While earlier 
investigators seemed to assume that intelli- 
gence was stable and that it was largely a 
product of heredity, later research indicated 
that these earlier conceptions were inaccurate 
Scores on intelligence tests could be modified 
by a number of factors, especially by provid- 
ing a stimulating environment (Gallagher. 
1966). 

The single, most important influence on 
definitions of giftedness was the research of 


J. P. Guilford (1959, 1967). Guilford con- 


structed a model of intelligence that predicted 
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150 separate abilities and conducted extensive 
research to identify these abilities. Through 
this research, Guilford called attention to the 
fact that most of the widely accepted measures 
of intelligence assessed no more than half of 
these abilities. This research emphasized the 
fact that there was no way that a single IQ 
score could be an accurate index of an individ- 
ual’s intelligence because there were, in fact, a 
number of “intelligences.” He defined intellect 
as a "system of thinking and memory fac- 
tors, functions and processes" (Guilford, 1959, 
p. 290). 

In Guilford's model, intelligence is perceived 
as having three dimensions: content or in- 
formation, mental operations, and products. 
Every ability has these three dimensions, and 
every ability is related but distinct. According 
to Guilford, the best model that can be con- 
structed to explain the structure and relation- 
ships among these abilities is a morphological 
one, a three-dimensional cube. Within the con- 
tent dimension, there are four types: figural, 
symbolic, semantic, and behavioral. Opera- 
tions include cognition, memory, divergent 
production, convergent production, and eval- 
uation. Products can be of six types: units, 
classes, relations, systems, and transforma- 
tions. Each human ability is an intersection of 
three dimensions, and can be identified by tests 
chosen or constructed by Guilford and his 
associates. For example, an item included on 
some intelligence tests requires an individual 
to put a series of pictures into correct order. 
This item tests convergent production (an 
operation) of semantic (a content) systems (a 
product). 

In addition to calling attention to the many 
factors in intelligence, Guilford's work pro- 
vided a stimulus for research on creativity, 
which has also had a significant impact on our 
conceptions of giftedness. Although many indi- 
viduals prior to Guilford had shown an interest 
in creativity, few had included or considered 
including it as an actual component of intelli- 
gence. In Guilford's theory, creativity consists 
mainly of the divergent thinking abilities from 
the operations segment of the model and the 
transformations and implications segments of 


the product dimension. Guilford constructed 
tests to measure these abilities and developed 
criteria for evaluating performance. 

Guilford's theory and research provided 
the stimulus for landmark studies by Getzels 
and Jackson (1962) and Wallach and Kogan 
(1965), as well as a lifetime of research by E. 
Paul Torrance (1966, 1974, 1981). Because of 
the work of these individuals and the social 
climate of the times, creativity began to be 
included as a recognized component of intelli- 
gence or as a separate type or category of gift- 
edness, assuming almost equal importance 
with traditional conceptions of giftedness. The 
research of these individuals presented con- 
vincing evidence that the abilities included 
under the rubric of creativity w 
important or perhaps more impor 
demic and/or career success than 
ties classified under the label of i 
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and (b) demonstrated precocity is also not 
sufficient, but the abilities must be focused in 
a direction valued by society. 

The most popular definition of the 1970s 
was that endorsed by the U.S. Office of Edu- 
cation (Marland, 1971), which included those 
who possessed demonstrated or potential abil- 
ities in areas such as intellectual, creative, spe- 
cific academic, or leadership ability, or in the 
performing or visual arts. A clause was added, 
too, that reflects the influence of special edu- 
cation philosophy: these students, because of 
their ability, require services or activities not 
ordinarily provided by the school. This defini- 
tion reflected an attempt to specify types of 
giftedness and to define it in terms of educa- 
tional need. 

Currently, one of the most popular defini- 
tions is that proposed by Renzulli (1978). He 
criticized the USOE definition because of the 
nonparallel nature of the categories, the lack of 
attention to motivational factors, the lack of 
es for implementation, and the over- 
п extremely high scores on intelli- 
Based on his analysis of research 
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to determine which should occupy the positions 
of highest status in the country. Since chance 
plays such an important part in determining 
success or eminence, and we cannot predict 
chance, potential for achievement should not 
be used as the basis for selecting children for 
a program. She reminds us that “potential” is 
never a consideration in other branches of spe- 
cial education and urges us to take another cue 
from education of the handicapped: focus on 
the learning needs of these children that "prés 
vent them from functioning optimally in a 
regular instructional program" (p. 100). Her 
definition places giftedness within a develop- 
mental framework: 


The gifted child is defined as one who is 
developmentally advanced in one or more 
arcas, and is therefore in need of differen- 
tiated programming in order to develop at his 
or her own accelerated pace. (p. 101) 


This definition has a number of advantages 
reflecting its relationship to the prevailing so- 
cial attitudes and values as well as its potential 
for generating useful practices. 


1. Advancement can occur in many different 
areas. 

2. Evidence of advancement can be obtained 
through developmental assessment. 

3. Since giftedness occurs on a continuum. 
the amount of program modification can 
depend on the extent of advancement. 

4. The definition focuses on the developmen- 
tal needs of a child rather than potential for 
achievement, thus the child's abilities signal 
unique needs. 

5. Competence is not equated with perfor- 
mance as it is in other definitions. 
the essence of giftedness in her de 
a high level of competence, it recogn 
that there may be discrepancies between 
ability and performance. Such is the 
with gifted underachievers, 

6. This definition is consiste 


Since 
finition is 


case 


nt with accepted 
definitions of other areas of exceptionality 

Comparison of Silverman's ideas with the 
approach taken by Renzulli raises some in 


teresting issues regarding both research and 
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practice. With regard to practice, it is clear 
that Renzulli (1977) believes the best justifica- 
tion for programs for the gifted is the potential 
value to society. We must, therefore, select 
those who have the most potential to make the 
best contribution to society. In fact, the infor- 
mation he uses to justify both his definition 
and his program model is research on eminent, 
productive individuals. As he points out, the 
creativity and motivation clusters have been 
added to ability because ability alone does not 
predict success. 

Both Renzulli's and Witty's definitions par- 
allel the focus on the purpose of education 
for the gifted that was popular throughout 
the 1950s and 1960s and continues today: to 
justify an expenditure of public monies on spe- 
cial provisions for the gifted, we expect them 
to return the favor by providing service to the 
society. Thus, we would not include in the 
definition those whose abilities are in areas 
not perceived as necessary or valuable to our 
survival. 

Silverman's approach, however, focuses en- 
tirely on the educational needs of the individ- 
ual students and reflects the trend in program 
purposes toward emphasis on fulfillment of 
individual potential for the good of the individ- 
ual. There is, according to Silverman, no need 
to justify providing for the gifted for any other 
reason than educational need. Thus, the defi- 
nition should be placed in the same context. 

With regard to research on the appropriate- 
ness of various definitions and the effectiveness 
of their corresponding identification proce- 
dures, it is informative to compare the meth- 
ods needed to validate the specific procedures 
used with the two opposing viewpoints. Since 
Renzulli's and Witty's definitions focus on the 
potential of an individual to make a positive 
contribution to society, to determine whether 
a definition or an identification procedure does 
this, one must conduct longitudinal studies of 
individuals identified to see whether they actu- 

allv make a contribution. In other words, one 
must answer a crucial question, Are those 
identified as gifted using a particular definition 
and certain methods more likely to make a 
valuable contribution than (a) those identified 


instructi ; 
onal program. Thus, validation can be 


assessed almost immediate y r 
l an 
^ d ather th. after 


is not easy, 


fication for 


Pe even more difficyl 


gain widespread 
seen, Acceptance will 
any social, political, 
addition to research on 


The field 
ceived wides education for the gifted has re- 
Phistication ^ ad criticism for its lack of so- 
> Specially in research. Gowan 
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(1979) stated that "the gifted child movement 
1s not really a discipline at all but merely an 
applied area of the measurement of individual 
differences" (p. 9). A former student of mine 
(Williams, 1981) became concerned with this 
issue and was convinced that the most im- 
portant first step in the development of a 
paradigm to guide research in the field is to 
establish a better definition. Such a definition 
must be designed and stated in terms that will 
hasten the development of a rigorous para- 
digm. It must (a) provide negative examples, 
(b) highlight redundant features, (c) focus on 
essential attributes, and (d) distinguish the 
rules for combining the stated attributes. 
Although the definitions reviewed in the pre- 
vious section fulfill a definite, pressing need, 
none of them have been developed through rig- 
orous research, and none meets the require- 
ments necessary for development of a useful 
paradigm. All definitions have been created by 
one individual or a group of individuals who 
applied their own logic and perceptions to the 
problem. The student and her committee de- 
signed a study and a process for determining 
a core of words that adequately express the cul- 
turally determined concept of giftedness. 
The study has not yet been completed, but 
the design is important to consider. First, an 
instrument was developed to generate a list of 
words that were potential synonyms for polar 
factors included in a definition: social vs. self 
(audience), intangible vs. tangible (product), 
exploratory vs. traditional (attitude), physical 
vs. cognitive, psychosocial vs. physical, cogni- 
tive vs, psychosocial (modes), and internal vs 
external (motivation). These synonyms were 
then to be sorted by the subjects according to 
their similarity and difference on a seven-point 
scale. The two instruments together form a 
semantic differential. The words from the 
sorted list would express the attributes of gift- 
edness in such a way that they could be directly 
translated into a form that relates them to 
educational practice. The definition derived 
from such a process could meet the require- 
ments necessary for development of a rigorous 
paradigm to guide research and move this 


"applied area of measurement to the status ol 


a real discipline. However, such research is 
only a preliminary step in this direction. 


IDENTIFICATION 


"Trends in the procedures used to select chil- 
dren for programs for the gifted have, to a 
great extent, paralleled the changes in def- 
initions. When a score on an IQ test was 
perceived as the major element in defining gift- 
edness, these scores were used as the sole cri- 
terion determining admission into programs. 
As definitions began to change, other methods 
of identification were added. In addition to the 
expanding definition of giftedness, another fac- 
tor contributing to the use of multiple measures 
was the time and expense involved in admin- 
istering individual tests of intelligence. Other 
procedures were measured against the individ- 
ual IQ test and considered useful to the extent 
that they identified the same children as in- 
struments such as the Stanford Binet. Unfor- 
tunately, actual identification practices did not 
keep pace with accepted theory, and many who 
purported to have multidimensional definitions 
of giftedness continued to use an IQ score 
as their only identification procedure. Even 
worse, because of the expense involved in ad- 
ministering individual tests, many programs 
used only a group administered test. Group 
s are much less valid than individual ones, 
especially at the extremes of performance (Peg- 
nato and Birch, 1959; Silverman, in press). 
As early as Terman’s first study (Terman, 
1925), methods other than intelligence tests 
were used in the selection of gifted students. 
However, these methods were usually consid- 
ered supplementary and often employed 


tes 


as 


screening or relerral techniques, with the fin 
decision depending on an ТО score The 


al 
i mosi 
frequently employed methods were teacher rat- 
ings, achievement tests, and grades, with other 
procedures, such as age-grade status, inter- 
views, and performance evaluations (either 


auditions or assessments of products), used 


occasionally 

In a landmark study, Pegnato and Birch 
(1959) tested the effectiveness and efficiency 
of various methods of identifi 


ation 
teacher rating, group IO tests, g 


Using 
roup achiey 
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ment tests, honor roll placement, and artistic 
creativity measures, five different lists of refer- 
rals were obtained. Out of a total of 1400 chil- 
dren, 781 different students were suggested, 
and they were given the Stanford-Binet. A 
criterion score of 136 or over was accepted as 
confirmation of giftedness. In evaluating the 
procedures, Pegnato and Birch (1959) used two 
indices: effectiveness and efficiency. Effectiveness was 
defined as the ratio of the number of gifted 
found through a particular Screening method 
to the "true" number of gifted (determined 
by an IQ score on the Binet). Efficiency was 
defined as the ratio of the number of gifted 
found using a particular method to the total 
number screened as gifted. Gallagher (1966) 
presented a summary of the results of this 
study. 

An examination of Table 6.1 reveals that 
teachers had a surprisingly low level of effec- 
tiveness and efficiency, while group IQ tests, 
group achievement tests, and honor roll place- 
ment were much better methods. Only teacher 
judgment of Creativity in art was less effective 
and efficient than teacher judgment in general! 
The authors concluded that by combining 
group intelligence scores and group achieve- 
ment scores, 88 of the 91 gifted children were 


found, resulting in an effectiveness index of 
97%. 


SPECIAL EDUCATION 


The results of the Pegnato and Birch study 
were confirmed by other investigations (Bald- 
win, 1962; Martinson, 1961), so the prevailing 
belief among educators was that teachers are 
poor identifiers of the gifted, until a second sig- 
nificant study was conducted. Gear (1975) 
investigated the effect of inservice training 
on the ability of teachers to correctly identify 
gifted students. She found that with only a 
short training period and the use of a behav- 
ior rating scale listing specific characteristics of 
giftedness, teachers improved in both their 
effectiveness and efficiency by approximately 
50%. Many coordinators of programs for the 
gifted have reported that each year, the teach- 
ers improve greatly in their identification of 
students, and often nominate students who 
would otherwise be missed. 

Even though, in the past, a variety of meth- 
ods were used in the identification process, the 
way these methods were used is significant. In 
most cases, grades, teacher recommendations, 
and achievement tests were used as screening 
or referral techniques, and an IQ test, either 
individual or group, was used as the final 
confirmation of giftedness, If the IQ criterion 
Was not met, students were not placed in the 
Program regardless of the strength of teacher 
recommendation or the quality of other perfor- 
mance. A second type of procedure involved 


TABLE 6.1. IDENTIFICATION OF GIFTED CHILDREN 
IN JUNIOR HIGH SCHOOLS 


Number Correctly 
Method Criterion Identified Identified — Misidemified Overlooked Effectiveness Efficiency 
Teacher Judgment Mentally gifted 154 41 113 50 45% 27% 
% 
Group Achievement 3 grades over 
Tests grade placement 335 72 268 19 79% aig 
н % % 
Honor Roll B average or 
better 371 67 304 24 74% 18% 
Creativity in Art Teacher judgment 
on creative ability 66 6 60 85 7% 9% 
й 9% 
Group Intelligence — Otis B—IQ: 
115 450 84 5 7 92% iom 
120 240 65 175 26 71% 27% 
130 36 20 16 71 22% SER 


Source: Reprinted from Department of Program Development for Gifted Childr. 
ource 


State of Ilinois, 1966 Research Summary on Gifted Child Education 
tate € . 


en, Office of the Superintendent of Public Instruction, 
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establishing three to five measures, with spe- 
cific criterion scores, and admitting to the pro- 
gram those who met the criterion scores on two 
out of three or three out of five of the mea- 
sures. For example, in the Edwardsville, Illi- 
nois Demonstration Center, three measures 
and criteria were used: 


1. IQ scores of 110 or more as measured by 
the Lorge Thorndike Intelligence Tests; 
Teacher identification on at least 7 of the 11 
identifying characteristics of the intellectu- 
ally gifted given in Kough and DeHaan 
(1955); 

3. Achievement as shown by the Iowa Test of 
Basic Skills administered in the spring of 
each year — a composite score ranking in the 
85th percentile or better. 


N 


To be included in the program, students had 
to meet two out of the three criteria. 

Recently (in the late 1970s and 1980s), 
movement has been toward the use of multi- 
ple measures in a matrix format or a case study 
approach. The most common instruments or 
procedures used in the identification process 
are the following (Richert, 1982): individual or 
group intelligence tests, individual or group 
achievement tests, personal interviews, assess- 
ment of student products, auditions or perfor- 
mances, interest inventories, creativity tests, 
SOI Learning Abilities Test, developmental his- 
tories, biographies or autobiographies, parent 
interview, Piagetian Conservation tasks, and 
structured problem-solving tasks. According to 
Gillespie (1982), the most widely used is an 
individual intelligence test. 

In the methods using a matrix (Baldwin 
& Wooster, 1977), a variety of procedures 
are used with a weighting system, so that 
higher weights are given to higher scores and 
lower weights are given to lower scores. These 
weighted scores are tallied, and admission to 
the program is based on the total of weighted 
scores rather than on any individual score. 
Some matrices are inappropriate because scores 
from all types of instruments are considered in 


the scores for all children even though the 
instruments are designed to measure very dif- 
ferent types of ability or talent. | 
The matrix has become popular because it 
offers a method for roughly equating the scores 
from a variety of methods. It also provides a 
systematic procedure for examining all the 
information available on a particular child. 
With a standardized format such as this, a 
variety of information about many children 
can be examined in a similar manner. A very 
clear problem, however, is that the child's per- 
formance on all these measures is reduced to 
one number, and in selecting students for a 
program, educators have a tendency to con- 
sider only the composite score in placement 
decisions. There is no way this one score can 
provide an appropriate basis for decisions about 
whether or not an individual is gifted or will 
benefit from a special program. In an experi- 
mental project to identify and plan programs 
for minority and disadvantaged children who 
showed high potential and might be considered 
gifted, my colleagues and I (Maker, Morris, & 


James, 1981) designed a modified matrix. The 


purpose of this matrix was not to reduce a 
great deal of information to one score, but to 
put this information in a format that could be 
used to examine the strengths and weaknesses 
of children in three areas of talent: general 
intellectual ability, creativity, and leadership. 
Scores on instruments measuring each of these 
abilities were grouped together, and the matrix 
was used by a committee in making decisions 
about placement of each child. All the informa- 
tion was considered when making decisions, 
not just the final matrix score. 

A second trend, closely related to the first 
is a case study approach. This method differs 
from the first mainly in the use of a matrix or 
method for equating scores. In a case study 
approach, a variety of procedures are used and 
the results are considered, but no numerical 
quantification is included. All test scores, rat- 
ing scales, and subjective information are 
sidered in decisions about the most a 
placement of the student. 


con- 
Ppropriate 
In many instances, 
a case study approach also includes a selection 
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committee as the decision-making body rather 
than one individual because the approach is 
seen as somewhat subjective. The use of a 
committee makes the decision-making process 
more defensible. 

The overall trend illustrated by these recent 
developments is toward a process that recog- 
nizes the validity of professional judgments in 
the assessment of giftedness or the potential to 
benefit from a special program. Educators are 
becoming less willing to allow psychological 
test scores to completely determine their deci- 
sions about the educational needs of their 
students. As this represents a definite trend 
occurring for the past 4 or 5 years, it is pre- 
dicted to continue. 

Even though there is a definite trend toward 
recognition of the value of professional judg- 
ment and other methods as a supplement to IQ 
test scores, there continues to be an overreli- 
ance on the test scores. In the use of a matrix 
or case study approach, for example, an IQ 
score of 130 or above often automatically quali- 
fied a child for placement in a program for 
gifted children—regardless of the other avail- 
able information. Other methods are consid- 
ered supplementary and valid mainly as ways 
to judge ability in the absence of a high test 
score. As noted earlier, in evaluations of the 
validity or usefulness of identification proce- 
dures, a score on an individual intelligence test 
is often used as the sole criterion for confirma- 
tion of giftedness. In other words, it is the stan- 
dard by which other methods are judged. As 
more emphasis is placed on definitions such as 
Renzulli’s and Silverman’s, with their parallel 
identification methods, I would suspect that 
additional standards will be employed. 


PROGRAMS AND 
CURRICULA 


The development of programs and curricula 
has been influenced largely by social and polit- 
ical events and has paralleled many of the 
philosophical trends discussed in the beginning 
section of this chapter. The results of research 
have had an impact but not to the same degree 


as the social and political climate. Because edu- 
cation of the gifted involves so many value- 
laden issues, it is impossible to separate these 
programs from the prevailing attitudes. 


Program Types 


The first program provisions for the gifted 
were forms of acceleration, recognizing gener- 
ally that some students learn more rapidly than 
others. Students participated in multiple track- 
ing and flexible promotion, allowing them to 
advance more rapidly through the educational 
program (Bentley, 1937). Individual students 
were accelerated or promoted, and groups 
of students were tracked. Tracking systems 
created somewhat homogeneous groups, start- 
ing another Program type called ability group- 
ing. Special classes for the gifted appeared in 
the early 1900s (Tannenbaum, 1958) and con- 
tinued to be, along with acceleration, the most 
popular method of program delivery until re- 
Source rooms or pullout programs began to be 
popular in the 1970s. One exception to this 
trend was the concern of educators in the 
1930s and 1940s about the well-roundedness 
and social adjustment of the gifted. To these 
attitudes and concerns were added funding dif- 
ficulties caused by the Great Depression. Ed- 
ucating gifted students in the 
was less expensive 
for them. For this 
in the regular cla 
method. 


Asa result of his research, Terman (Seagoe, 
1975) recommended that gifted children associ- 
ate with older children, adults, and children 
with similar ability. This could occur in special 
classes that emphasized creativity, critical 
thinking, initiative, social adjustment, and 
leadership. Terman also felt that the needs of 


regular classroom 
than creating special classes 
period of time, enrichment 
Ssroom was the preferred 


aders such as Holling- 
worth (19312, 1931b) and Witty (1930) en- 
couraged the use of special classes, 

With the civil rights movement in the 1960s 
and the concern with desegregation 


» Special 
classes and ability grouping were att 


acked as 
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forms of segregation because they were made 
up mainly of white, middle-class students. 
Educators, parents, and the general public 
began to be concerned about elitist notions in 
their children and to suggest that gifted stu- 
dents spend a significant amount of their time 
with a cross-section of students — those from a 
variety of ability levels, economic levels, and 
cultural groups. 

Despite the criticisms of special classes and 
ability grouping and the concern with social 
adjustment if children are accelerated, special 
classes, acceleration, and enrichment emerged 
as the major forms of program provisions for 
the gifted in the late 1960s and 1970s. Re- 
search was designed to compare these major 
program types, and much debate surrounded 
the question of which program type was the 
best. Generally, studies showed enrichment 
programs to have positive effects (Clenden- 
ing & Davis, 1980; Daurio, 1979; Gallagher, 
Greenman, Karnes, & King, 1960; Martinson, 
1961; Passow, Goldberg, & Link, 1961). How- 
ever, in most cases, the success of the program 
varied depending on the interest and motiva- 
tion of classroom teachers. 

Evaluations of special classes or ability 
grouping have yielded mixed results, with 
some showing that the students in special 
classes had more positive attitudes and mo- 
tivation for learning (Drewes, 1963, Hol- 
lingworth, 1931b, Sumption, 1941), others 
showing that students in special classes had a 
wider variety of interests (Borg, 1964; Sump- 
tion, 1941), and still others showing those in 
special groups were superior in achievement or 
skill development (Justman, 1954; Schwartz, 
1942). Still others found no consistent differ- 
ences favoring those in special classes or those 
in regular classroom settings (Borg, 1964; 
Goldberg, Passow, Justman, & Hage, 1965). 
What can be learned from this research, how- 
ever, is that changing the grouping of students 
without changing the curriculum or methods 
used does not produce changes. As one re- 
searcher concluded, "ability grouping is by no 
means a sufficient condition insuring greater 
academic achievement at any ability level. 


At best, it provides a framework within which 
enhanced learning may be more effectively 
planned and executed" (Goldberg, 1965, p. 
41). 

It should be noted, however, that the great- 
est fears of parents and others regarding the 
social and emotional development of their chil- 
dren in special classes are generally not well- 
founded. In a review of such studies, Byers 
(1961) and Hollingworth (1930) concluded that 
gifted students did not suffer as a result of abil- 
ity grouping. Others (Bell, 1958; Grupe, 1961; 
Passow & Goldberg, 1962) have also found 
that gifted students do not become snobbish or 
develop inflated egos as a result of participat- 
ing in a special program. Generally, their self- 
estimates tend to go down rather than up, 
probably because of the continued contact with 
others of similar or greater ability. 

After a review of research prior to 1966, 
Gallagher (1966) concluded that research on 
acceleration is generally positive, and that 
“The advantage of saving a year or two from 
a long investment in educational time does not 
seem to be diluted by social or emotional dif- 
ficulties” (p. 100). Generally, if students are 
selected carefully, and acceleration includes 
attention to gaps in knowledge or assistance 
in adjustment through counseling, students 
experience no adverse effects (Daurio, 1979: 
Marland, 1971; Reynolds, 1962; Stanley, 
1976; Terman & Oden, 1947; VanTassel. 
Baska, 1981; Whitlock, 1978). 

As a result of several decades of research, 
there is still no answer to the question of which 
program type is best: acceleration, enrichment, 
or special classes. In fact, the one conclusion 
that seems to emerge most clearly from this 
research is that what makes a difference is not 
the administrative arrangement ог program 
type, but the teacher, the curriculum, and the 
teaching methods used. This conclusion should 
come as no surprise to anyone, and it is diffi- 
cult to understand why so much time and effort 
has been expended in comparisons of program 
types with no attempts to control for the effects 
of teacher style, curriculum, and methods The 
results of this and other research on program 
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types is generally reflected in the fact that edu- 
cators of the gifted are becoming concerned 
with the provision of a variety of options for 
students with varying characteristics and needs. 

Gallagher and his colleagues (Gallagher, 
Weiss, Oglesby, & Thomas, 1982) identified 
seven major administrative strategies currently 
in use in programs for the gifted: 


1. Enrichment in the classroom. Provision of a 
differentiated program of study for the 
gifted by the classroom teacher within the 
regular classroom without assistance from 
an outside resource or consultant teacher. 

2. Consultant teacher program. Differentiated in- 
struction provided within the regular class- 
room by the classroom teacher with the 
assistance of a specially trained consultant 
teacher. 

3. Resource room/pullout program. Gifted students 
leave the classroom on a regular basis for 
differentiated instruction provided by a spe- 
cially trained teacher. 

4. Community mentor program. Gifted students 
interact on an individual basis with selected 
members of the community for an extended 
time period on a topic of special interest to 
the child. 

5. Independent study program. Differentiated in- 
struction consists of independent study proj- 
ects supervised by a qualified adult. 

6. Special class. Gifted students are grouped 
together and receive instruction from a spe- 
cially trained teacher. 

7. Special school. Gifted students receive dif- 
ferentiated instruction in a specialized school 
established for that purpose. 


Of these. program types, the most popular 
among local program directors, state direc- 
tors of programs for gifted children, parents, 
teachers, and others is the resource room mo- 
del at the elementary level and advanced classes 
at the secondary level. Consulting teachers and 
enrichment are also popular in elementary 
schools. while independent study and special 
schools are frequently used at the secondary 
level. Absent from the list of possible provi- 
sions, however. is acceleration Thus, it is not 


known how this method compares in popular- 
ity with the others listed above. 

Research on the relative effectiveness of 
these newer approaches is notably lacking. For 
example, in their review of studies of program 
effectiveness since 1966, Weiss and Gallagher 
(1982) found no studies of the effects of many 
of these approaches. They reported that evalu- 
ation data regarding resource rooms were usu- 
ally subjective and based on the perceived 
value of the skills learned, and that there was 
no documentation of the effectiveness of the 
use of enrichment in the regular classroom 
either with or without the aid of a consulting 
teacher. Data regarding the use of indepen- 
dent study and the use of community mentors 
tended to be subjective and consisted of sim- 
ply reporting that projects were completed. 
With regard to advanced classes, evaluation 
results consisted of objective achievement or 
aptitude test results showing that gifted stu- 
dents can learn advanced material in less time 
than is usually required. Special schools and 
classes seem to be able to demonstrate that they 


can select gifted students and provide 
curriculum for them. 


a total 


In a review of research on enrichment and 
acceleration, Daurio (1979) concluded that 
enrichment may be worthwhile for all students, 
but no studies show enrichment to be supe 
to acceleration; there are 


rior 
minimal, short lived 
social and emotional adjustment problems in 
children who have been accelerated; and ac- 
celerated students perform at least as well as 
controls on both academic and nonacademic 
measures. 

The most important concept highlighted by 


this lack of research on program types is that 
such research is futile anyway. It is time that 
educators and researchers in the field of edu- 
cation of the gifted abandon their a 


ttempt to 
determine which type, per se, 


is the most ef- 
fective. Most likely, previous results will be 


predictive of future results: effectiveness de- 
pends on the characteristics and needs of the 
students, the teacher, the desired outcomes, 
and the methods and Strategies used. Essen- 
tially, we need to be designing sophisticated 
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research that examines a number of variables 
related to the question of success. Questions 
such as, What program types are most effec- 
tive for what types of children under what con- 
ditions with what desired outcomes? are more 
clear than questions such as, What is the most 
effective program type? Two examples of such 
attempts are the little-known classic studies of 
different programs at the junior high school 
level (Passow et al., 1961; Gallagher, 1975). 
In the first study (Passow et al., 1961), four 
groups of talented students were matched on 
IQ, arithmetic performance, teacher ratings, 
and sex. One group received acceleration in 
content material, a second group took a cur- 
riculum designed to teach the structure of the 
subject, a third group took the regular curric- 
ulum with six enrichment units added, and the 
fourth group took the standard eighth grade 
course. Outcomes measured were achievement, 
mathematical competence, and attitudes. Gen- 
erally, the results showed the accelerated group 
to be most superior and all treatment groups 
to be superior to the controls. In a later, more 
extensive study conducted in 1966 with a larger 
population, Goldberg, Passow, Camm, & Neill 
(Gallagher, 1975) studied two special curricu- 
lums and a regular curriculum in both acceler- 
ated and normally paced formats. They found 
that the programs ranked, from highest to 
lowest, as follows: School Mathematics Study 
Group (SMSG)— accelerated; (2) University of 
Illinois Committee on School Mathematics 
(UICSM)— normal; UICSM - beginning ear- 
lier; SMSG — normal; traditional accelerated; 
and traditional enriched. The most superior 
was a curriculum organized around key con- 
cepts in mathematics and taught in a more 
concentrated period of time. The least effective 
were traditional curriculums taught in an ac- 
celerated or enriched manner. This study sug- 
gests what the results of such research might 
reveal and indeed common sense might sug- 
gest: the most effective approaches are those 
combining acceleration, special grouping, and 
different teaching methods with a specially 
trained teacher. 

Another area needing examination philo- 


sophically, practically, and through systematic 
research is the current most popular approach 
to service delivery: the resource room, or pull- 
out program. This approach has gained popu- 
larity because it meets the dual concerns of 
parents and teachers regarding the social- 
emotional needs and cognitive needs of gifted 
students. According to supporters of the idea 

by remaining in the regular classroom for A 
portion of the day, gifted students will have 
contact with those from a variety of ability 
levels, will gain valuable social skills, and will 
not develop elitist attitudes. Since gifted stu- 
dents are taken out of the regular classroom for 
a portion of their time, they also have a chance 
to interact with their intellectual peers and 
experience a curriculum designed to challenge 
them and develop their intellectual, academic, 

or creative abilities. Another reason for the 
popularity of the resource room model is the 
emphasis in special education on mainstream- 

ing children with handicaps. A resource room 
provides handicapped children with “normal” 
models along with remedial assistance with 
their problems. 

On the surface, the reasons for establish- 
ing resource rooms for both gifted and handi- 
capped children seem identical: a “normal” 
environment is provided along with special 
assistance to meet special needs. However, the 
underlying philosophy is quite different. In 
special education, a classroom with only hand- 
icapped children was seen as a restrictive envi- 
ronment that did not allow for or encourage 
the growth of the child because expectations 
were lowered, there were not enough positive 
models, and the level of instruction was often 
lower than in the regular classroom. On the 
other hand, for the gifted, the regular class- 
room is a restrictive environment because the 
nature of the instruction and the lock-step pro- 
gression of the usual curriculum does not allow 
them to move ahead at their own pace or pro- 
vide challenges at a high intellectual level 

When making decisions about whether to set 
= a resource д program or special classes 
educators generally fo i 
as disse ehe ona Pd ie cai ig 

rids. They cite 


204 SPECIAL EDUCATION 


the possible social and emotional problems that 
gifted students may develop because of being 
in a classroom with only gifted students as the 
major reasons for avoiding this as a program 
model. They often fail to consider (a) that their 
fears about social and emotional problems or 
the development of elitist attitudes are not sup- 
ported by the research, and (b) the many prob- 
lems associated with a pullout program. As a 
matter of fact, I suspect that the elitist attitudes 
that concern educators are a result of the label 
gifted with its perceived status by both the stu- 
dents and parents rather than the result of 
being in a classroom with only gifted students. 
Thus, these attitudes will develop regardless of 
the type of program established, and it is only 
through counseling and other similar inter- 
vention that we can prevent these attitudes 
from forming or reduce their potential harm- 
ful effects. 

One of the major problems associated with 
any pullout program is the regular classroom 
teacher's perception of his or her role in the 
child’s education. Even though, theoretically, 
the regular classroom teacher is ultimately 
responsible for all children, including those 
who receive support services, the perception of 
limits of responsibility often changes. In other 
words, regular classroom teachers see them- 
selves as being responsible for the development 
of basic skills or the core curriculum, but not 
responsible for the development of the child’s 
giftedness or remediation of the problems for 
which they are getting help in the resource 
room. A usual response of teachers to the 
question, What are you doing for your gifted 
students? is, We have a pullout program for 
them; I don't know exactly what is going on in 
there. My usual response to such comments is 
that the child is gifted all day, not just for an 
hour or two, and that gifted children's needs 
dictate that changes be made in the regular 
program to supplement what is happening in 
the resource room. 

A second major problem in development of 
4 resource room program is the potential nega- 
tive attitudes of both teachers and students 
toward those who leave the classroom for spe- 
cial services. Teachers often develop negative 


attitudes toward those who leave because it 
causes necessary changes in their routine. It 
often means more work on the part of the 
teacher because children who are out of the 
room miss important instructions or cause dis- 
ruption of the class when they leave or return. 
Taking gifted students out of the regular class- 
room may also cause negative reactions from 
teachers because these are some of their “best” 
students: highly motivated, achievement or- 
iented, and intelligent. Even though teachers 
may be happy for the highly verbal, disruptive, 
creative, active, gifted student to leave, gener- 
ally they do not wish to lose their gifted stu- 
dents for a portion of the day. 

Teachers who dislike the pullout program 
and the resulting disruption or additional work 
may consciously or unconsciously punish stu- 
dents for leaving the room. Gifted students 
often report examples of this punishment, 
which may be in the form of (a) planning ex- 
citing activities such as a party or guest speaker 
at times when the students are out of the room, 
(b) requiring that students make up all the 
work missed while they were out of the room 
(regardless of whether or not they need to do 
the work), and (c) placing contingencies on 
Participation in the program (e. 


g-, you cannot 
80 to the resource room until 


you finish this 
Paper, or unless you turn in all your homework 
on time). Such actions can adversely affect the 
program in many ways, not the 
by creating competition betwe 
lar classroom teacher and the r 
teacher. 


least of which 
en the regu- 
esource room 


Other students often develop negative atti- 
tudes toward children who leave. Those 
need remedial help often face the stigma of a 
label as handicapped, while the gifted often en- 
counter the belief that they think they are bet- 
ter than everyone else beca 
special program and 
Of course, 


who 


use they go to the 
Set to do exciting things. 
the gifted students themselves or 
their parents are someti 


| mes responsible for 
these negative perce 


ptions because they adopt 
a "better than you" attitude, 


A third major problem with the resource 
room model is the usual lack of continuity 
between the regular and specia] programs. 
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Communication between regular and special 
teachers is difficult to arrange since both teach- 
ers are involved with their classrooms all day. 
Because the resource room teacher usually 
pulls students from several very different class- 
rooms, continuity is difficult to establish with 
all of them. One result of the difficulty in 
developing resource room programs that pro- 
vide a coordinated curriculum for gifted stu- 
dents has been the establishment of a resource 
room program that is totally separate from the 
regular one. Some of the more common of 
these “separate” programs are those concen- 
trating on thinking skill development outside 
the context of a subject area, those in which 
thinking games are played, and those whose 
focus is interesting content not covered in 
the regular curriculum (e.g., arts and crafts, 
oceanography) regardless of the appropriate- 
ness of this content for gifted students. 

So, how does one decide on a program 
model? When asked this question, my usual 
response is that ideally a school system needs 
to provide a continuum of services for its chil- 
dren with special needs. Decisions about the 
type of placement should be made in individ- 
ual cases. To make these decisions, I would 
suggest that degree of educational need, or a 
parallel concept “need for intensity or duration 
of the program” be the major consideration. 
For example, students who have strengths in 
only one academic area or who are achieving 
slightly above grade level might be best served 
in the regular classroom with support services 
provided by a consulting teacher. Those whose 
strengths are in a few academic areas, those 
who are achieving 1 or 2 years above grade 
level, or those who are in the lower ranges of 
giftedness could be served in a resource room 
program. Further, those who are very superior 
in most academic areas, those who are achiev- 
ing far above their grade level, or those who 
are highly gifted might need special classes or 
even special schools. In other words, a higher 
degree of giftedness suggests a need for greater 
intensity or duration in a special program. 
Philosophically and practically, this approach 
is also satisfying as it takes into account the fur- 
ther the child’s abilities and needs are from the 


average, the less need the child has for the cli- 
mate of the regular classroom. Further, the 
greater the child’s abilities, the greater is the 
probability that the regular classroom will be 
a restrictive environment. 

In addition to degree and extent of gifted- 
ness as a consideration in decisions about need 
for intensity or duration of programs, it is nec- 
essary to look at special problems or character- 
istics such as a disadvantaged background or 
bilingualism. Generally, children from low 
income homes lack many experiences and 
skills, and may be achieving at a much lower 
level than advantaged children of the same 
intellectual capacity. Similarly, children who 
are bilingual or who have English as a second 
language are often behind in the acquisition of 
academic skills because they spent the first part 
of their school experience learning English. 
When provided with an intensive, accelerated, 
enriched educational program for 1-2 years, 
these children can catch up and then be placed 
in a regular gifted program. The justification 
for the approach of using a transition class 
comes from two sources. First, one of the dis- 
tinguishing characteristics of gifted students is 
how rapidly they can learn when given an 
accelerated program, and this characteristic is 
present regardless of the economic or language 
background of the child. When provided with 
an intensive program, these children can prog- 
ress rapidly and close the gap between their 
achievement and potential (Maker et al., 1981), 
A second justification is closely related to the 
first. When gifted students who have low 
achievement levels, lack certain basic skills, 
and are insecure with their language are placed 
ina regular gifted program with high achiev- 
ing, highly verbal, gifted students, they are 
intimidated, lack self-confidence, and find it 
difficult to compete. They may drop out of the 
program or participate at a lower level. 

Other children who may need an inten- 
sive program as a transition are those who 
are underachieving for other reasons such as 
perceptual, emotional, sensory, neurological 
behavioral, or motivational problems or hand. 
icaps. An intensive program can be 


š : desi 
to provide remedial help in an accele ered 


rated fash- 
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ion that will help such children develop skills 
to compensate for their handicaps. For those 
who are underachieving due to motivational 
problems, an intensive program can provide a 
setting for working out these problems on a 
daily basis, in cooperation with counselors, 
parents, and other support personnel. This sort 
of intensive program could not be provided in 
a resource room setting (Whitmore, 1980). 
In summary, it seems that the best question 
to ask about program types both when design- 
ing programs and when designing research is 
not, What kind of program should we have 
for our gifted students? but, What kinds of 
options should be provided for which children? 
When designing research and programs, in 
addition to the characteristics of the students, 
also consider the school setting and climate, the 
skills and attitudes of the other members of the 
school staff, the values of the community, and 
the outcomes desired for the children. Then, 
an answer can be found for the most important 
question; What program types are most effec- 
tive for what types of children, under what 
conditions, with what desired outcomes? Re- 
search has not addressed this question! 


Curriculum and 
Teaching Strategies 


The earliest mention of teaching strategies or 
curriculum for the gifted, during Plato’s time, 
is the provision of “intensive” training in relig- 
ion, war, art, and science (Sumption & Lueck- 
ing, 1960). Generally, the earliest provisions 
emphasized acceleration of content (Bentley, 
1937; Hildreth, 1966; Witty, 1951). It was 
only after the work of Hollingworth (1931a) 
and Terman (Terman & Oden, 1947) that 
differentiated teaching strategies were advo- 
cated, Terman (Seagoe. 1975) recommended 
svsternatic differentiated instruction emphasiz- 
ing inductive rather than deductive reasoning, 
self-direction. logic and reason, a maximum of 
new ideas with a minimum of drill and repeti- 
tion, and concepts or principles rather than 
M the 1950s, the work of several psycholo- 
gists produced concepts that would greatly 


influence education for the gifted. Osborn 
(1963) wrote about applied imagination, de- 
veloping the rudiments of a creative prob- 
lem-solving approach that would later be used 
extensively in the education of the gifted. Mas- 
low (1962) developed a theory of self-actual- 
ization based on the study of lives of gifted 
individuals, and Bloom (1956) produced the 
taxonomy of educational objectives, which pro- 
vided educators with specific guidelines for dis- 
cussing higher level thinking skills. Guilford 
(1956) constructed his structure of intellect, 
which suggested that various types of thinking 
skills (operations) and products be measured 
and developed as aspects of intelligence and 
creativity. These works, combined with others 
of a similar nature, stimulated the research of 
such individuals as Torrance (1965, 1970), 
Taylor (1969), Taylor & Ellison (1975), and 
Parnes (1967), which has had far-reaching 
impact on methods of teaching the gifted. 
Shortly after, in the 1960s, the impact of 
Sputnik was felt, and many high-level curricula 
were developed in science and math. Bruner’s 
(1960) classic book, The Process of Education, also 
affected the field, as he emphasized the teach- 
ing of the basic structure 
ideas of a discipline. Many of the new curric- 
ula developed in science and math, due to con- 
cern about the Russian technolog 
were built upon the Philosophy 
Bruner. A parallel tre i 


or most important 


ical advances, 
advocated by 
nd at this time was the 
realization that society was in the midst of a 
knowledge explosion and schools could in no 
way provide breadth of coverage 
tent area. Some way of choosing 
be taught was essential, and Brun 
phy of teaching key abstract conc 
as possible, through a discover 
which the student acts as à scientist, provided 
a method of teaching that could develop a deep 
understanding of the subject matter. Specific 
facts could be more easily remembered, or 


even constructed, if the basic structure was 
understood. 


Although 
development 
emphasizing 


in every con- 
what was to 
er’s philoso- 
epts as early 
y process in 


ideas such as Bruner's and the 
of science and math curricula 
conceptually complex materials 


had an impact on curricula for the gifted: at 
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the time, this influence was confined to certain 
areas of the country and was relatively short- 
lived. The major concern in teaching the gifted 
was on the development of higher levels of 
thinking and creativity. As Maker (in press) 
noted, the most repeated phrase among teach- 
ers of the gifted was (and still often is), I teach 
the children how to think, not what to think! 
Research conducted in the 1960s and early 
1970s also had an impact on the development 
of this emphasis on processes. In a landmark 
study, Gallagher (1965a, 1965b) found that 
gifted students generally responded with the 
level of thinking called for by the teacher. In 
other words, when teachers asked questions 
calling for higher levels of thinking, students 
responded with answers indicating a higher 
level of thought. Other research (Felker & 
Dapra, 1975; Taba, 1964, 1966; Watts & An- 
derson, 1971) has indicated that this phenom- 
enon is true with other groups of students also. 
In addition, research on the use of certain 
creativity training programs has shown that 
changes in divergent thinking can be a result 
of such programs (Callahan, 1978; Callahan & 
Renzulli, 1977; Huber, Treffinger, Tracy, & 
Rand, 1979; Mansfield, Busse, & Krepelka, 
1978). | 
Interestingly enough, at the same time, re- 
search was showing the positive effects of the 
use of more conceptually complex curricula 
with the gifted. Evaluations of the new curric- 
ula, developed particularly in science and math 
but also in some other areas, showed the effec- 
tiveness of these curricula in developing a bet- 
anding of abstract concepts and 
attitudes toward the subject mat- 


ter underst 
more positive 
ter (Gallagher, 1966; Lowman, 1961; Suppes 
& Binford, 1964; Tatsuoka & Easley, 1963). 
Others (Begle & Wilson, 1970; Grobman, 
1962; Wallace, 1962) found that when progress 
was measured by traditional tests of achieve- 
ment, which usually measure factual informa- 
tion, curricula built on Bruner's approach were 
not as successful as traditional curricula, but 
these new curricula were more successful when 
measured by tests constructed to assess concep- 
tual growth. It is also interesting to note that 


there is evidence suggesting that students at 


different levels of ability respond differently to 
this type of curricula. Generally, students with 
higher levels of ability profit more from the 
use of these conceptually complex curriculums 
than do children with lower ability (Grobman, 
1962; Hanley, Whitla, Moo, & Walter, 1970; 
Lowman, 1961; Wallace, 1962). 

As stated earlier, for many years, the major 
emphasis in teaching strategies for the gifted 
was on accelerating content. Next came an 
emphasis on the development of thinking skills 
and creativity, with some isolated attention 
to the use of conceptually complex material 
through the influence of curricula based on 
Bruner's philosophy. Since the early 1980s, 
there seems to be a much-needed realization 
that the use of process strategies designed to 
develop higher levels of thinking and creativity 
is certainly important, but that these methods 
need to be combined with the teaching of con- 
ceptually complex content. Indeed, one can 
argue, as does Renzulli (1977), that the pro- 
cesses advocated for use with gifted students 
are appropriate and necessary for use with all 
students. Such methods seem to be equally 
successful with students at all levels of ability. 
If we are looking for methods and curricula 
that are distinctive, or tend to work better with 
those who are gifted, we must look to methods 
that combine the process strategies with the 
teaching of abstract, key concepts (Maker, 
1982a, 1982b, in press; Gallagher, 1966, 1975). 
In my first books on the subject (Maker, 19822. 
1982b), I looked at each of the four areas and 
developed general principles for differentiating 
the curriculum to meet the needs of gifted štu- 
dents. The underlying assumption for all the 
principles was that, to be appropriate for the 
gifted, the curriculum needs to be qualitatively 
different from that provided for all children. 
To be qualitatively different, the curriculum 
needs to be based upon or designed to extend 
the characteristics that make the children dif- 
ferent. One should consider both the present 
traits and their most likely future characteris- 
tics. For example, intellectually gifte; 
usually have rapid insight into c 


d students 
ause-effect 


relationships. Because of this strength, the con- 


tent of the curriculum needs to be focused on 
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abstract ideas, complex concepts, and greater 
depth and breadth of information. This con- 
tent needs to be organized around general 
principles and key ideas, and it needs to in- 
clude the study of gifted people and their work. 
Because of their rapid insight into cause-effect 
relationships, gifted students need processes/ 
methods that are designed to develop further 
their abstract reasoning skills and their creative 
thinking. Activities that are open ended, use 
a discovery process, require explanations of 
the reasoning used to reach a conclusion, and 
employ an accelerated pace in the presentation 
of information. Their products need to address 
real problems and be directed toward real 
audiences. To facilitate these content, process, 
and product modifications of the curriculum, 
the learning environment needs to be student- 
centered, encouraging independence, open, 
accepting, and complex, and must permit high 
mobility. 

With regard to future characteristics, in- 
tellectually gifted students will most likely as- 
sume certain societal roles (Terman & Oden, 
1947; Ward, 1961). They will become the 
scholars, leaders, and creators of the future. As 
Ward (1961) noted, the gifted usually become 
the “reconstructionists” of society, not the “par- 
ticipants." To prepare them for these probable 
roles, we must provide for the development of 
problem-solving skills, the study of conceptu- 
ally complex ideas, the development of relevant 
products, and the study of methods used in the 
various disciplines. All the content, process, 
product, and learning environment modifica- 
tions listed above as necessary because of their 
present rapid insight would also be necessary 
because of their future social roles. 

Even though the current trend is toward 
development of a curriculum that includes 
modifications in all four areas, most educators 
of the gifted still continue to focus on processes. 
These generally include the development of 

higher levels of thinking, problem-solving skills, 
and divergent thinking. 

Certainly, the process is important, and it is 
important that children, especially those who 
are gifted, learn how to think as a result of 


their school experience. The development of 
high levels of reasoning has been neglected in 
many of our schools. One example of such 
neglect is the fact that it has been found that 
only 30% of the freshmen entering one major 
university in the Southwest could reason at the 
formal operational level (Lee, 1976). Other 
studies have consistently shown that 30-50% 
of late adolescents succeed at formal operational 
tasks (Kohlberg & Gilligan, 1971). Piaget (1963) 
suggested that children achieve this level of 
cognitive development at approximately age 
11. Researchers have repeatedly found that 
even though one cannot teach concepts at a 
lower stage which children know at a higher 
stage of development (Kohlberg & Mayer, 
1978), educators can arrange an environment 
that will facilitate Cognitive growth so that stu- 
dents achieve the levels they are capable of 
achieving (Ashton, 1978; Blatt, 1969; Rest, 
1974; Taba, 1964, 1966). Positiv 
cognitive gi 
active intera, 
need oppori 


€ change, or 
TOWth, occurs through children's 
ction with the environment. They 
tunities to construct their own real- 
ity, organize the information they encounter, 
and draw their own conclusions. Gifted stu- 
dents need to use their advanced levels of rea- 
soning, receive feedback and cr 
teacher, and then im 
The teaching techniq 
ing skills and move ch 
stage of co 
generally 

activities. 


itiques from the 
Prove their reasoning. 
ues that develop think- 
ildren from one level or 
gnitive development to the next are 
those labeled process or how to think 
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opment of creative products. He explains that 
creative behavior is a function of knowledge, 
imagination, and evaluation, and that sophisti- 
cated, creative products are seldom, if ever, 
developed by those who have not achieved 
a high level of understanding of the area in 
which they are working. 

When dealing with the gifted, or when at- 
tempting to develop higher levels of thinking, 
just “any old content" will not do. The content 
that forms the basis of the teaching process 
must be as rich and as significant as possible. 
Taba (1962) suggests that thinking skills can be 
taught through any subject matter, but that it 
is impossible to separate content from process. 
The “richness” and significance of the content 
with which children work will affect the qual- 
ity of their thinking as will the processes used. 
She further suggests that there are certain 
thought systems in each discipline, and that 
these systems contain both content and pro- 
cess. The examination of thought systems in 
the various disciplines would be an important 
activity both for teachers in the development 
} and for students as a part 


of teaching strategi 
of the learning process. 


Requirements for Content 


In my first book on curriculum, I established 
certain requirements that must be met by con- 
tent that becomes a part of the curriculum for 
gifted students: a focus on abstract ideas and 
complexity of ideas and concepts, 
anization of facts and information 
concepts or ideas that facilitates 


concepts, 
and an org 
around key ; 
economy in the learning process. With regard 
to the actual categories of content, I suggest 


a systematic sampling of major branches of 


knowledge in addition to the study of creative, 
productive people and methods of inquiry used 
in the various branches of knowledge studied. 

When developing the content to include in 
a curriculum for gifted students, it is essential 
that content experts be involved in reviewing 
and commenting on the significance, useful- 
ness, and validity of the ideas to be taught. 
Teachers who must be familiar with many dif- 


ferent disciplines cannot be experts in every 
area they teach, so the advice and assistance of 
such experts is necessary. 

Some examples of key ideas that have been 
reviewed by experts and included in curricu- 
lums for the gifted are the following: 


* Language Arts: Humans use language for a 
variety of purposes, including to entertain, 
to persuade, to inform, to celebrate, to judge, 
and to solve problems. 

© Science: Patterns of regularity exist in our 
physical and living environments. Discover- 
ing, measuring, describing, and classifying 
these patterns is the business of science. 

* Social Studies: Science and technology are 
accelerating the rate of change in the world, 
not only generating data about the earth and 
human existence, but also providing an ex- 
panded range of choices available to human 
beings in lifestyle, ethics, medicine, environ- 
mental modifications, conflict resolution, 
nutrition, etc. Whether these choices will be 
made in the best interests of humanity de- 
pends upon the ability of individuals and 
institutions to foresee their ramifications. 

* Mathematics: The use of mathematics is inter- 
related with all computation activities. Ev- 
eryday situations can be translated into 
mathematical expressions, solved with math- 
ematics, and the results can be interpreted 
in light of the initial situation. 


Requirements for Process 


The processes used in programs for the gifted 
must also meet certain requirements (Maker, 
1982a). They must emphasize higher levels of 
thinking (i.e., the use rather than acquisition 
of information); must be open-ended, both in 
the design of the activities and in the attitudes 
of the teacher implementing them: must de- 
velop inductive reasoning processes through 
discovery whenever possible; should requi 
students to explain their reasoning as well as 
provide their conclusions; should permit stu- 
dents to choose topics to study and methods to 
use to the extent that students are self-directed 


quire 
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in their learning; should encourage and permit 
interaction in group situations; and must be 
paced rapidly so that students do not become 
bored. To maintain interest and develop a 
variety of thinking skills, teachers should also 
employ a variety of methods, including discus- 
sions, lectures, learning centers, simulations, 
field trips, committee work, and projects. 

In the development of process plans for a 
curriculum for gifted students, a variety of 
models is available. Certain models are more 
appropriate than others for use in programs for 
the gifted because they meet many or most of 
the process requirements just listed (Maker, 
1982b), and because they are adaptable to and 
compatible with each other and with the goals 
of programs for the gifted. 

The use of one particular model as a basis 
for the development of processes, although 
common, is not necessary and is usually not 
desirable, since no one model meets all the 
process requirements for programs for the 
gifted. The different approaches have differ- 
ent strengths and weaknesses, which are di- 
rectly related to their purposes and reasons for 
development. Thus, the most effective process 
plans will combine several models to achieve 
the desired result. However, the use of mod- 
els is strongly encouraged rather than a hit- 
or-miss approach, because models have been 
tested, refined, and constructed as ways to sys- 
tematically and appropriately develop certain 
thinking skills in children. An entirely eclectic, 
or à hit-or-miss, approach does not have the 
background of research and development that 
can suggest its potential for success in achiev- 
ing program goals related to the development 
of abstract reasoning skills, or how to think, in 
gifted students (Maker, 1982b). 

In addition to the content and process mo- 
difications discussed, there must be higher 
expectations for the products that gifted stu- 
dents will develop (Maker, 19822). Products, 
as the ends of instruction, can be tangible or 
intangible, sophisticated or unsophisticated. So- 
phisticated products involve detailed, original 
work, while unsophisticated ones involve para- 
phrasing or copying. The products expected 


from gifted students should be sophisticated 
and should resemble the products developed by 
professionals in the discipline being studied 
(Renzulli, 1977). Requirements for products, 
then, would include the following: address a 
real problem, directed toward a real (profes- 
sional) audience, represent transformations or 
syntheses of existing information rather than 
being summaries of other people's ideas, and 
evaluated by the audiences for whom they are 
intended rather than by only the teacher. 

To facilitate the success of the content, pro- 
cess, and product modifications, the learning 
environment must also meet certain require- 
ments. The learning environment refers to the 
setting in which learning occurs, both the phys- 
ical setting of the school and classroom and 
the psychological climate of the classroom. 
Many dimensions of learning environments 
are important, and different individuals have 
different preferences for certain aspects (for 
example, amount of noise, light, or presence of 
color). The learning environments appropriate 
for gifted students resemble those appropriate 
for all children but differ in degree. All envi- 
ronment modifications recommended here for 
the gifted were chosen because they met the 
following three conditions: (a) they are pre- 
ferred by the gifted as a group; (b) they are 
necessary for implementing the content, pro- 
cess, and product modifications advocated; 
and (c) they build on the characteristics of 
gifted students. 


1. The learning environment should be stu- 
dent-centered rather than teacher-centered. 
In other words, the focus should be on stu- 
dent ideas and interests 
on discussions in whi 
with each other. 


with an emphasis 
ch students interact 


Teachers should encourage independence 
rather than dependence, with students as- 
suming the responsibility for solving their 
own problems, even those related to class- 
room management. 

3. The епу 


ronment needs to be open rather 
than clo 


sed. The physical setting should 
permit new people, materials, and things to 
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enter, and the psychological environment 
should allow new ideas, exploratory discus- 
sions, and the freedom to change directions 
when needed. 
4. Teachers' reactions to student ideas and 
products must be accepting rather than 
judging. This does not mean that any 
standards should be lowered, but that the 
teacher should make certain that ideas are 
understood before challenging them, should 
exercise caution in the timing of evaluative 
comments, and evaluate ideas or products 
in a way that emphasizes both their good 
and bad aspects. 
The physical and psychological environ- 
ment must be complex rather than simple. 
This means that there should be a variety 
of materials, references, and books; and 
that challenging tasks, complex ideas, and 
sophisticated methods are also necessary. 
6. The learning environment should also per- 
mit high mobility rather than restrictive 
movement. If students are to address real 
at professionals do, 


problems in the way tha 
the environment must be flexible enough to 
permit movement in and out of the class- 
room, different groupings within and out- 
and access to different 
ent. 


side the classroom, 
environments, materials, and equipm 


1f all the changes recommended in this section 
are implemented, a comprehensive, appropri- 
ate curriculum would be provided for gifted 
students, according to most of the writers and 
field. However, it should be 
logic and common sense 


leaders in the 
noted that although 
would suggest that the principles recommended 
in this section are important, there are vary- 
ing degrees of support of the ideas from re- 
search (Maker, 1982a). Many of the principles 
receive support from one or two studies, and 
some are validated by many. However, others 
have not been systematically investigated at 
all. Studies of the type described earlier (Gal- 
lagher, 1966; Passow et al., 1961) would pro- 
vide a good beginning, but there need to be 
systematic investigations of each of the princi- 
ples being advocated for the development of 


curricula for the gifted, including comparisons 
with students who receive different kinds of 
special programs. To date, this systematic re- 
search has not been attempted. 


SPECIAL POPULATIONS 


For many years, most of those concerned with 
the education of gifted students focused on 
mainstream children and youth: those who 
achieve at a high level, are highly motivated. 
from families who value education and achieve- 
ment, and who are from ethnic and cultural 
groups that share the values of the majority of 
teachers and administrators in our schools. 
Relatively speaking, these gifted students are 
easy to identify and to serve because their 
scores on standardized tests are high, they per- 
form well in classrooms, they are liked by their 
peers, their parents support programs estab- 
lished for them, and they are successful in the 
programs established for them. 

Special populations of the gifted are gifted 
students who are different in some way from 
these mainstream children. Generally, they 
have some sort of handicap or barrier to over- 
come before developing their potential. These 
barriers may be due to cultural or linguistic 
differences, geographical isolation, sensory or 
orthopedic handicaps, behavior or emotional 
disorders, learning disabilities, economic con- 
ditions of the family and home environment, 
or other school or home-related problems. 
Girls are often included as a special popu- 
lation because of the unique problems they 
face. Many of the issues involved in se ving 
these students are similar even though the 
students are very different. This discussion, 
however, will be limited to two general groups 
because of my work: underachievers and the 
handicapped. 


Underachievers 


The first work on underachievement was that 
of Terman and Oden (1947). They selected "in 
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150 most successful and the 150 least success- 
ful men from Terman's sample and examined 
their case histories and rating scales completed 
by those who knew them. They then attempted 
to determine how the groups were different. 
The major differences identified were not in IO 
but in personality. The underachievers showed 
a lack of self-confidence, inability to persevere, 
lack of integration to goals, and feelings of 
inferiority. After Terman and Oden reported 
these findings, the majority of research on 
underachievers was concentrated on compari- 
sons of personality characteristics between high 
achievers and low achievers (Haggard, 1957; 
Morgan, 1952; Pierce, 1959). Following this, 
à series of studies focused on home and family 
relationships (McGillivray, 1964; Pierce, 1961; 
Shaw, 1964). Generally, underachievers were 
found to be poorly adjusted, have low self- 
concepts, have poor attitudes toward school, 
and have less satisfying home and family rela- 
tionships. Based on reviews of research, both 
Purkey (1960) and Zilli (1971) confirmed these 
conclusions, and attributed the problems of 
underachievement to the individual's person- 
ality or psychological characteristics. Zilli added 
the home and school to her list of influential 
factors. 

Program practices that resulted from this 
view of the underachiever were mainly out-of- 
class counseling, with the school viewed as a 
vehicle for treatment. Teachers believed they 
could do little to change the established pat- 
terns of underachievement (Whitmore, 1980). 
Because of this view of underachievement, 
focus centered on personality characteristics 
and home and family relationships rather than 
the school. What the researchers and educators 
alike did not seem to realize is that it was dif- 
ficult to tell from the type of research they 
were doing whether the characteristics they 
had identified were the causes or the results of 
underachievement. For example, lack of self- 
confidence and feelings of inferiority are quite 
likely to result if a child is experiencing frus- 
tration at school and is not performing at the 
level as his or her capabilities might predict. 
Often parent interactions with their children 


change when they discover that the child they 
perceived as very bright is not doing well in 
school. If they view the problem as lack of mo- 
tivation or, if they cannot figure out what the 
problem is, the difficulties are compounded. 
A major breakthrough in research and prac- 
tice with underachievers occurred however, 
with the work of Joanne Whitmore (1980). 
She established a special program for highly 
gifted underachievers in a Cupertino, Cali- 
fornia, School District, and completed a clin- 
ical study of 27 children in the program for 
1-3 years. Based on this work, she identified 
three categories of causal factors: psychologi- 
cal or personality characteristics, physical or 
developmental characteristics, and the social 
and academic environment of the school. 
Whitmore concluded that most previous stud- 
ies had described Symptoms not causes of 
underachievement, and she asserted that the 
goal of education must be prevention, to seck 
to understand the causes and design an effec- 
tive early intervention program that would pre- 
vent the development of chronic patterns of 
underachievement. 
Even though educators of the gifted seem to 
be listening to Whitmore, most programs con- 
tinue to focus on serving those children who 
are highly motivated, easy to teach, and suc- 
cessful in the usual type of program. 


Handicapped 


Recognition of the Special needs of gifted chil- 


dren who are also handicapped has been a 
more recent Phenomenon, even though the 
idea that People who are disabled can pos- 
Sess special abilities is not a new one (Maker, 
1977). In the 1890s, for example, those con- 
cerned with the education of j 


he need for special 


Programs came in 1975 when the federal Bu- 
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reau for Education of the Handicapped (BEH) 
funded two demonstration projects to establish 
programs for gifted handicapped preschoolers. 
In 1976, the Office of the Gifted and Talented 
(OGT), a division of BEH, commissioned the 
writing of the first book on the subject, Provid- 
ing Programs for the Gifted Handicapped, (Maker, 
1977). Later, model projects were funded by 
the OGT and a few state departments of 
education. The Association for the Gifted, 
a division of the Council for Exceptional Chil- 
dren, also showed interest through its establish- 
ment of a standing committee on the gifted 
handicapped. 

In 198, the first research was reported. My 
colleagues and I (Maker, Redden, Tonelson, 
& Howell, 1978) reported on a study of criti- 
cal events and attributions of success in the 
lives of successful handicapped scientists, and 
Karnes (Karnes & Bertschi, 1978) reported the 
first results of a model project for preschool 
handicapped children. ie 

I ae my research in the area of gifted 
handicapped with a retrospective study as an 
attempt to identify factors that might es 
be investigated in longitudinal studies. | is 
research Was concentrated in the following 
areas: events perceived by successful handi- 
capped individuals as significant in helping 
them realize their potential, their perceptions 
of the causes and effects of these events, and 
their perceptions of the coping and днее 
Strategies useful in helping them reac t a 
level of success. Most of the events perceive 
as significant, either in a positive ora 1 
tive way, were those involving the аии | ; 
others: educators, employers. parents, us € 
general public. These other individuals is S 
demonstrated their confidence or their lac à ° 
confidence in the handicapped person s ability : 
The second most frequent type of га ied 
ported involved attitudes about self, while the 
third involved environmental and pe e 
matic concerns such as attending а s S 
school vs. being in a mainstream setting. Wit 


frequent 
regard to causes of success, the most l ^ 
other people. € 


attributions were to ability, Е 
attributions мег d helpful 


ў ` š > te un 
fort, and intent. Strategies they fo 


in their success could be classified into the 
same categories as the perceived causes for suc- 
cess. For example, strategies designed to use or 
develop their ability, strategies involving other 
people in assisting them, strategies involving 
extra effort, and strategies for reducing the dif- 
ficulty of the tasks encountered were among 
those considered helpful. 

One of the most interesting findings of the 
study was that the effect of the significant 
events reported was almost always that of in- 
creasing the individual's motivation to succeed. 
Even those events involving severe, pervasive 
negative attitudes and treatment by others 
tended to cause these persistent individuals to 
become even more determined to succeed. The 
barriers they encountered seemed to cause 
them to want to "show" others that they were 
indeed capable, not handicapped, individuals. 

Obviously, the self-perceptions of these suc- 
cessful handicapped individuals need to be 
compared with those of similarly handicapped 
people who have not achieved the same degree 
of success. However, attempts to secure fund- 
ing for such studies have not met with success. 
Another limitation of this study is inherent in 
any retrospective research: it is impossible to 
determine whether the characteristics of those 
individuals were the causes or the results of 
their success. 

It is interesting, however, to compare the re- 
sults of this research with Terman and Oden's 
(1947) study of successful and unsuccessful 
gifted men. Many parallels exist between the 
groups that were successful: they are self-con- 
fident; they have clearly established goals; and 
they are persistent. Terman and Oden found 
that these same characteristics differentiated 
the two groups when they were 10 years old. 
Whether or not these characteristics result from 
or cause success may be unimportant. As with 
underachievers, the important message for 
educators may be that they should be designing 
educational programs that prevent the for- 
mation of negative attitudes and self-percep- 
tions and provide an environment where manv 
kinds of abilities are encouraged. 

Although Whitmore (1980) pl 


aces a great 
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deal of responsibility for intervention and 
change on schools and teachers, my research 
also indicates that the handicapped individu- 
als had to and could assume a significant part 
of the responsibility themselves. The context in 
which this idea needs to be placed is that of 
expectations and self-fulfilling prophesies. Re- 
search in this area has shown that for expecta- 
tions to become self-fulfilling prophesies, a 
five-step process must occur: 


1. The teacher expects specific behavior and 
achievement from particular students. 

2. Because of these different expectations, the 
teacher behaves differently toward differ- 
ent students. 

3. This teacher treatment tells each student 
what behavior and achievement the teach- 
er expects from him and affects his self- 
concept, achievement motivation, and 
levels of aspiration. 

+ If this teacher treatment is consistent over 
time and if the student does not actively 
resist or change it in some way, it will tend 
to shape his achievement and behavior. 
High-expectation students will be led to 
achieve at high levels, while the achieve- 


ment of low-expectation students will 
decline. 


5. With time, the student’s achievement and 
behavior will conform more and more 


closely to that originally expected of him. 
(Good and Brophy, 1973, p. 75.) 


With the handicapped scientists studied, the 
process was essentially complete up to step 
four. Research has documented the fact that 
teachers have lower expectations for handi- 
capped students than for nonhandicapped, that 
they behave differently toward handicapped 
students, and that this behavior communi- 
cates their lowered expectations (Maker et al., 
1978). However, the lowered expectations of 
significant individuals in the lives of these 
handicapped scientists did not result in a self- 
fulfilling prophecy. The major reason seems to 
be that these individuals developed elaborate 
and effective strategies for actively resisting and 
changing these negative stereotypes. Thus, edu- 
cators can assist in the process of change, 


but they must also instill a certain responsibil- 
ity within the individual for his or her own 
destiny. 


Underachievement and 
Handicaps 


One of the first issues I identified when writ- 
ing about the gifted handicapped, particularly 
the learning disabled, is the close connection 
between characteristics of learning disabled 
students and gifted underachievers (Maker, 
1977). A hypothesis I have held for some time 
is that learning disabled children constitute a 
subgroup of gifted underachievers. Whitmore's 
research lends support to this hypothesis, and 
a recent study by one of my former students 
(Beckwith, 1983) also supports the idea and 
further suggests, as does Whitmore (1980), 
that children with behavior disorders or emo- 
tional difficulties could also be perceived as a 
subgroup of underachievers, Beckwith, in what 
may become a classic study, examined a wide 
variety of achievement and intelligence test 
information and behavior ratings for 137 un- 
derachieving gifted students and performed 
cluster analysis on the data. She identified 11 
distinct clusters or types of underachievers that 
Paralleled quite closely the categories identified 
by Whitmore (1980). The identifying charac- 
teristics were: (a) evenness or unevenness of 
ability (performance vs. verbal), (b) behavioral 
Problems vs. no behavioral problems, (c) learn- 
ing disabilities vs. no disabilities, and (d) aca- 
demic difficulties уз. no academic difficul- 
ties. Some clusters of children were charac- 
terized by behavior and learning disorders as 
well as academic problems while others only 
showed Problems in one Or two areas. 


Research on the relationships between hand- 


cial questions about 


ification methods and the most successful 
educational Programs. 


Before this discussion of special populations 
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is concluded, it is important to call attention to 
a final parallel between the issues surrounding 
underachievers and handicapped, and to relate 
this to the whole field of special education. 


EMPHASIZING 
STRENGTHS AND 
TALENTS 


The field of education of the gifted has been 
greatly influenced by the larger field of special 
education. Educators have borrowed the idea 
of a continuum of services, the justification of 
Special provisions on the basis of educational 
need, and many techniques for individualizing 
instruction. The field of special education has 
not been influenced greatly by those working 
with the "gifted." They tend to be perceived as 
the sore thumb that sticks out or the renegade 
child who tends to go his/her own way. 
Perhaps, now is the time for educators of the 
handicapped to borrow at least one idea from 
educators of the gifted: recognition of and de- 
velopment of strengths and talents. In the past, 
educators of the handicapped have been so 
concerned about what these children cannot do 
that they have failed to recognize what the оў 
dren can do. Chesler (1974), in a discussion xi 
the need to recognize abilities and talents o 
learning disabled students, provides two exam- 
Ples of children whose talents were not recog- 
nized. One had the ability to portray the third 
dimension in his drawings when only 4 years 
old. In his free time during his first years of 
School, he drew many of these pictures. His 
Parents and the teachers saw this as a curiosity 
at first, and later as an annoyance. A second 
boy developed an intense interest in Ee 
things. He caught butterflies and moths, ide 
tified them, and learned about their life owe 
He would also go around the Ышы ат 
Sathering up discarded plants and Ko ium 
them, and try to make them come to life a E к 
Others saw these interests as frivolous an 7 
side the point, and encouraged him to e i 
attention back to phonics. One special e luc 
tion teacher said recently, “I am in the bow 
of finding out what children cannot do an 


teaching them how to do it. I don’t care about 
what they can do!” How sad for the children 
she teaches! But also, how sad for many hand- 
icapped children that their teachers do not 
pay any attention at all to their abilities be- 
cause of such an overriding concern about their 
disabilities. 

In both the cases described above, the tal- 
ents of these children could have been de- 
veloped in school. Who knows, perhaps these 
interests could have developed into a career! 
If not a career, perhaps they could be an 
area of strength and interest that would give 
these individuals much-needed confidence in 
themselves. 

Some researchers have been concerned 
about the abilities of handicapped children, 
particularly the learning disabled (Argulewicz, 
Mealor, & Richmond, 1979; Ellis-Schwabe & 
Conroy, 1983; Sigg & Garguilo, 1980; Tarver, 
Buss, & Maggiore, 1979) and found these chil- 
dren to be equal to or superior to nondisabled 
children in certain areas of creativity. Others 
(Vautour, 1976) have found artistic talents in 
learning disabled children. 

With regard to teaching, Maker (1979) re- 
views studies that indicate that it is possible 
to develop a child’s weaknesses through his 
or her strengths without even concentrating on 
the weaknesses. For example, Carlson (1974) 
reported the use of a multiple baseline-suc- 
cessive treatments model in which she used a 
child’s creative strengths in fluency and elabo- 
ration to increase academic achievement and 
efforts in self-evaluation. The child showed 
substantial improvements in goal-directedness, 
ability to assess her own Progress, and se- 
veral areas of academic achievement. Torrance 
(1977) reviewed studies in which children’s 
creative strengths were used in an attempt to 
develop their creative weaknesses. The chil- 
dren’s creative weaknesses improved and, to 
everyone’s surprise, so did their achievement 
in math, spelling, and reading! When one con- 
siders the pervasive influence self-concept can 
have on learning and Motivation, it seems only 
reasonable that learning will occur at a faster 
rate in all areas if the learner is concentrat- 
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ing on some tasks that he or she can do well. 
School is not such an alien place if the child 
can do some things well while there. 


SUMMARY/CONCLUSION 


In this chapter, a number of trends have been 
noted in the development and refinement of 
programs for the gifted. These trends have 
been linked to developments in research as well 
as to the social and political climate of the 
times. Although it is impossible to predict 
whether interest in the gifted will continue 
at its present high level, we can predict that 
at some point in the future, interest will be 
renewed. 

In each of the four areas discussed in this 
Paper, significant trends have been noted. 
Generally, research and practice have con- 
tributed to positive growth, including greater 
clarity, more valid practices, and better infor- 
mation for decision making. However, before 
the field can move ahead as a true scientific 
area, some very basic issues must be resolved, 


particularly those surrounding the definition of 


giftedness. Greater efforts need to be concen- 
trated in this direction. Identification practices 
have improved and have been expanded. The 
view of issues surrounding and practices in 
curriculum and teaching Strategies have be- 
come more realistic, recognizing the need to 
differentiate programs based on the differing 
characteristics of students instead of providing 
one program for all of them. Finally, educators 
have begun to recognize, identify, and provide 
programs for special subgroups of gifted stu- 
dents who were not served in the past. 
Generally, it seems that educators have 
moved forward in an attempt to resolve the 
competing philosophies of equality and excel- 
lence. They have come a long way toward an 
interpretation of equality as equal Opportunity 
to reach one’s potential rather than equal treat- 
ment. They have also seen a reinterpretation 
of the term excellence, so that it does not imply 
elitism to the same extent it did in the past. By 
including minorities, disadvantaged children, 
underachievers, and handicapped children in 


programs for the gifted, schools can change 
much of their elitist perception. Due to the 
recent report of the National Commission on 
Excellence in Education (1983), À Nation at 
Risk, many individuals in all walks of life have 
begun to consider the question of excellence 
with regard to education. In this report, the 
commission emphasizes that our nation is in 
danger of losing its place as a major world 
power and strongly recommends looking to 
children as the strongest national resource. 
To prepare them adequately, the nation must 
improve their education— must raise its stan- 
dards and expectations, must challenge and 
provide programs for its gifted and talented 
students, and must provide the resources 
needed by schools to do their task. 

It is difficult to predict what will happen in 
the future. Will the recommendations of this 
group be heeded? Will they be listened to, but 
no changes take place? Will the nation unite as 
à people, and plan ahead rather than wait for 
а crisis? Asa Positivist, I believe we will make 
some changes in our schools. As a realist, I do 
not believe these will be the sweeping changes 
needed to make our public schools the best 
they can be in Preparing gifted children for the 
world of the future. I do believ: 


€ that programs 
for the gifted will increase an 


d improve. 
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Suzanne Robinson 


etting forth to write about the education 

of those with learning disabilities caused 

us to analyze our own work and that of 
our colleagues who concentrate their efforts in 
similar and related areas. Through this self- 
study, it became increasingly apparent that our 
interests rest almost exclusively with the learn- 
ing disabled (LD) student in the classroom. 
The study of learning disabilities extends far 
beyond the education of these youngsters. De- 
spite the interesting and important work con- 
ducted in areas such as causality, identification 
of psychosocial characteristics, diagnosis, and 
family life, we are basically teacher-researchers, 
Our work and interests center on those young- 
sters, already identified as LD, who are attend- 
ing classes where teachers specialize in these 
students’ education. It became clearer to us 
that our primary focus is the discovery and 
development of better instructional methods 
and materials. We are interested particularly 
in those that teach LD students academic and 
social skills. Therefore, the thrust of this chap- 
ter (and its delimiting features) is how to best 
educate these students. We have summarized 
how the field has viewed the education of LD 
students. We suggest. using the knowledge and 
research currently available, what we think are 
some good instructional approaches and strate- 
gies for LD teachers to adopt. We identify 


N 
N 
[М 


exciting areas of current research. that. will 
influence educational programs during the 
remainder of this decade, Also, we discuss 
those areas where tod 
begin to focus their efforts, so programs in the 
next decade will have f 
those today. 

Work with children now referred to as LD 
began long before the Association for Children 
with Learning Disabilities was formed, in 1963. 
or public school classes emerged in the middle 
of the 1960s. Although many excellent and 
comprehensive histories 


ay's ri rchers must 


аг greater impact than 


are available (Halla- 
han & Cruickshank, 1973; Kirk & Chalfant. 
1984; Myers & Hammill, 1976, 1982; Weider- 
holt, 1974), a very brief tracing will review 
where the field came from and why these 
youngsters have been 
methods. It is important to note the field's ori- 
gins in the work of сапу neurologists, who 
studied the brain and how i 
Gall, Broca, W 
Their theorie 


z "ari 8 
taught using variou 


t functioned (e€.8-+ 
ernicke, Head, and Jackson): 
s influenced those therapists who 
worked with young men returning from World 
War I who, because of head injuries, lost their 
functional abilities 
Although Hinshe 
tween children wl 
abilities from adu 
dents or injury h 


to speak, read, or write- 
lwood did distinguish be- 
ho never possessed reading 
lts who due to cerebral acci- 
ad lost that function, many 
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professionals in the field did not distinguish 
between these two very different groups. Are 
the procedures used to retrain skills lost due to 
injury viable to teach similar skills to a child 
who never possessed them? Can correlations be 
drawn between head injury and deficits due to 
stroke with youngsters trying to learn to read? 
Regardless of the answer, the field of learning 
disabilities came from those who assumed that 
these two groups were related. Youngsters who 
did not learn basic academic skills must be 
brain damaged. 

Due in part to the support of Weiner, Strauss 
and Lehtinen (1947), one of the earliest doc- 
umentations of a comprehensive educa 
Program was designed to remediate what we 
have come to refer to as learning disabilities, 
and it fully documented past practices and 
thoughts. It is interesting that many of the 
teaching tactics they used are similar to those 
used in LD classes today: number wheels, 
Color cuing, counting blocks, reducing distrac- 


i ete ; int: ch 
tions, The field, however, did not pay aš my 
ation of 


tion 


attention to their significant document 3 
Successful remediation procedures as it did to 
their clear inference that these students were 
brain injured. This legacy — implied brain 
Jury, or minimal brain dysfunction (MBD)— 
remains with us today. Although it is part af 
Most definitions of learning disabilities, 1t 18 not 
Particularly helpful to the present field of — 
mg disabilities. In our view, the assumption i 
BD has clouded the educational arena & 
these youngsters since classes were first opened. 
Today, ртр (НаПаһап & Bye 
1981: Kauffman & Hallahan, 1979) and pra“ 
“toners question both the utility and dM E 
of the MBD theese came to this sn 
Чоп because the evidence linking behavioral 
Characteristics tó/brain dysfunction is port 
Stantial, speculative, and in most cases am 
Not documentable. Identifying brain ни і 
does not lead to sets of instructional or reme 
ation Strategies that. produce guare e 
uniform results. The notion of brain раиса 
Often Je rs to misattribute a е 


rt i -haracteristic 
бш pattern to some innate charact uem 
ntal factors. which 

ple reinforce- 


nteed or 


ads practitione 


of Ç 
1 the pupil. Environme Е 
e n. 3 3 

Modified with some rather sim 


ment or instructional procedures, are over- 
looked. In addition to the reasons Hallahan 
and his colleagues provide, we feel that this 
orientation has left some teachers with a defeat- 
ist attitude about planning instructional pro- 
grams for LD youngsters. After all, regardless 
of what is done, how can a teacher repair brain 
damage? This is a particularly unfortunate 
position since the documentation of brain dam- 
age is very difficult and only applicable with a 
very small number of youngsters we serve. 
Even as neuropsychological assessment pro- 
cedures advance rapidly with the increasing 
sophistication of medical, computerized tech- 
nology, remediation techniques that match 
these diagnostic abilities remain decades from 
development and verification. 

The assumption of brain damage in those 
with LD has left another, possibly negative, 
legacy. Because of the roots in neurology and 
the medical profession, various medical prac- 
tices and philosophies have permeated the 
field. One of those is the diagnostic-prescrip- 
tive model. The continuing theme was that if 
the exact brain damage could be identified, 
even through a behavioral manifestation, a 
method could be prescribed, much as a doctor 
prescribes a medicine to a patient, and the ill- 
ness (or academic deficit) would be cured. 
Unfortunately, education does not correlate 
with medicine. Treatment strategies do not 
work with all LD youngsters or even those with 
similar behavioral patterns. Possibly, future 
neurological research will determine a relation- 
ship between physiological structures and ed- 
ucational practices or even find a medical cure 
for various learning problems. The medical 
profession, however, is far from providing 
advances that will benefit the education of 
youngsters presently enrolled in LD classes, 
We cannot wait for current neurological re- 
search to manifest itself in treatment pro- 
cedures that will enhance learning. Today's 
teachers of LD students must possess knowl- 
edge of a wide variety of instructional proce- 
dures appropriate for each curriculum area 
They must be flexible enough to change from 
one method to another as student performance 
indicates a need for change. Because of the het- 
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erogeneity of the LD population, teachers must 
be sensitive to the individual learning patterns 
of their students. Discussion of such 
approaches and teaching strategies are pre- 
sented in the next sections of this chapter. 
Another past practice, which did not bene- 
fit LD students, might have its roots in the 
field's origins. Possibly, because the work of 
educational pioneers (e.g., Strauss, Lehtinen, 
Kephart, and Frostig) appeared so impressive, 
it was thought that learning disabilities were 
remediable in the early years of school. It is 
only recently that classes at the middle and 
high school levels have been available. Possi- 
bly, because of the research of Deshler and his 
colleagues (Alley, Deshler, Clark, Schumaker, 
& Warner, 1983; Deshler, Schumaker, Alley, 
Warner, & Clark, 1982) and particularly be- 
cause practical evidence indicates that learning 
disabilities are pervasive problems that do not 
disappear at the advanced levels of school or in 
adulthood, a growing concern about LD ado- 
lescents and young adults is emerging. Unfor- 
tunately, because this finding is fairly recent, 
many LD persons were denied the continued 
educational support they needed to maintain 
the growth they experienced in elementary 
school. Although programs are now available 
in middle schools, high schools, and colleges, 
professionals are still uncertain about what 
they should emphasize: vocational, life skills, 
tutorial, college preparatory, or compensatory 
skills. The reasons for these confusions re- 
sult from the dearth of information about LD 
adults and what they become. 
With such a negative view of the field’s his- 
tory, its philosophical and theoretical inher- 
itances, one might wonder whether we found 
anything beneficial from the Past practices. We 
most certainly did. First, there are classes for 
LD students throughout public schools. In 
many districts, there are different kinds and 
types of services for these students ranging 
from itinerant services, resource rooms, to fully 
self-contained classrooms. Just as a range of 
youngsters is served, in many instances a vari- 
ety of educational options is available. This is 
good. Second, there is a primarily optimistic 


attitude about the education of these students. 
This feeling surrounds the field. Possibly stem- 
ming from the stated clinical success of the 
early work of Strauss and Lehtinen (1947), 
Kephart (1971), Frostig (Frostig & Horn, 
1967), and Kirk (Hegge, Kirk, & Kirk, 1936; 
Kirk & Johnson, 1951), the overwhelming 
belief is that such students can learn and 
profit from the educational system. It should 
be noted that much of this early work was 
conducted before the LD category of excep- 
tionality was developed. Kephart’s work, for 
example, was conducted with youngsters he 
referred to as slow learners; Kirk’s early work 
at the Wayne County Training School was 
with mildly retarded pupils. It is quite prob- 
able, however, that many of their subjects 
would, today, be assessed as LD. Most cer- 
tainly, their work laid the foundation for that 
conducted later with youngsters labeled LD. It 
definitely influenced the positive attitude that 
keeps current teachers and researchers alike 
continually looking for more effective methods, 
more precise delineations of strategies, and 
more responsive instructional materials. 


EDUCATIONAL 
APPROACHES 


From the middle of the 1960s, researchers 
have worked to identify overall educational 
approaches and specific instructional strategies 
that are effective with LD students. Unlike the 
work of earlier Pioneers, these professionals 
carefully and methodically researched the effi- 
cacy of the specific procedures they came to 
advocate. Through their amassed work, state- 
ments can be made about general approaches 
and specific Procedures proven efficacious with 
many of the youngsters who comprise the LD 
Population. This section, and the next (In- 
structional Interventions), suggest educational 
methods that we feel are most appropriate for 
application with LD students. In this first sec- 
tion about educatio 
selected several that 
nature, such as direc 
Stages of learning, a 


nal approaches, we have 
are somewhat general in 
t and daily measurement, 
nd information processing- 
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In the next section, some teaching tactics of 
particular interest to us and verified through 
substantial research activities are discussed. 


Direct and Daily Measurement 


The efficacy of the direct and daily measure- 
ment approach to instruction is well established 
and documented (Haring, Lovitt, Eaton, & 
Hansen, 1978; Lovitt, 1981; Rhine, 1981; 
Smith, 1981 ). Its roots come directly from the 
applied behavior analysis research methodol- 
ову, and the features of its clinical application 
are well founded in both research and practice. 
Lovitt (1970, 1975a, 1975b, 1977, 1981, 
1982) delineates the major elements of this 
Instructional approach quite clearly. НЕШ 
acterizes it as having five elements: direct 
Measurement, daily measurement, replicable 
teaching procedures, individual analysis, and 
eXperimental control. Those who adopt this 
Approach typically include all of these elements 
'N their classroom routines. 
Here, the word direct simply means iat 
ehavior of eid taught specifically and 
Precisely. If Travis needs to learn addition facts 
from 1 to 9, his performance on those problems 
'S measured or evaluated. The teacher keeps * 
record of his performance on those problems 
Sach time he is assigned them. This ioca 
Ment might take a variety of forms: number si 
Problems correct and incorrect, percentage 
rect ct rate. Re- 
loyed. 


> Or correct rate and incorre 
em emp 


Sardless zx 
Sardless of the measurement syst 
on classroom 


i nent is evaluated directly 
Snments, 
if "as instruction and evaluati | AER 
Possible, For Travis, those arithmetic fact 
Meer be given to him to solve each school н 
Pisis record of his performance PUE <3 
Siste he computed those problems: ud 
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record of student progress on each target of 
instruction for each student across time. This 
allows him or her the opportunity of judging 
the success of the teaching tactics employed 
and provides information valuable for für- 
ther instructional planning. If, for example, a 
teaching tactic is not helping a student learn a 
specific academic task, the teacher knows that 
within a short period of time. The teacher does 
not have to wait for a year-end report to dis- 
cover that a student did not profit from certain 
instructional activities. Because the informa- 
tion is collected on a daily or very frequent 
basis, the teacher has sufficient information to 
judge what kinds of techniques should be tried 
next. In addition to letting the teacher know 
when to change interventions, because they are 
not sufficiently successful, frequent evaluation 
lets the teacher know when the student has 
mastered the instructional target. Once a pre- 
determined criterion is met, he or she can 
move the student to other academic tasks that 
must be learned. This readily available infor- 
mation saves days of instructional time, for 
students can be moved exactly when their per- 
formance indicates they are ready to advance 
to more challenging tasks. 

The teaching procedures used by those who 
adhere to this educational approach are rep- 
licable. Researchers using the related research 
methodology — applied behavior analysis — are 
careful to detail the specific procedures they 
employed to achieve the results they reported. 
Also, teachers using the direct and daily ap- 
proach usually are very careful to document 
their teaching procedures. When sharing those 
with others the exact behaviors pinpointed for 
instruction, procedures employed, and scores 
and progress made by individual students 
are reported. This is quite beneficial to those 
youngsters taught with this approach. Present 
benefits rest with teacher accountability, al- 
ready disc ssed. Future benefits result from 
the information available. Teachers that spe- 
cific LD youngsters will have in ensuing school 
now which instructional procedures 


years will k 
w ere effective and exactly what were the разі 


targets of instruction. 


226 SPECIAL EDUCATION 


One key component of this approach is that 
youngsters are treated as individuals. Even 
when group instructional methods are used, 
evaluation of individual performances are kept. 
This is particularly important for students with 
LD, for they are a very heterogeneous group 
of learners (Kirk & Chalfant, 1984; Lyon, 
1982; Lyon & Watson, 1981). No one instruc- 
tional technique produces effective and efficient 
learning for all LD students. Therefore, par- 
ticularly for these students, individually based 
instructional planning, implementation, and 
evaluation are necessary if maximal learning is 
to occur for every student. 

The notion of experimental control is of 
utmost concern for the researcher using the 
applied behavior analysis research methodol- 
ogy. The key here is that changes noted in 
the dependent variable are attributable to the 
scheduling of the independent variable. It is 
through the achievement of experimental con- 
trol that researchers have the confidence to 
communicate the effectiveness of on 
approach or another. "Teachers, ma 
are not particularly concerned with w 
sters learned but rather that they m 
academic skill. However, when teachers want 
to use a procedure with confidence with other 
students, it is valuable to know whether a par- 
ticular instructional Strategy can be attributed 
to past successful programming. It is through 
replications that confidence and experimental 
control are gained. 
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To us, the direct and daily approach should 
be advocated as the educational approach to 
use in programs designed for LD students, 
First, research data support its effectiveness 
(Jenkins, Mayhall, Peschka, & Townsend, 
1974; Lovitt & Fantasia, 1983; Mirkin & 
Deno, 1979). Second, the built-in accountabil- 
ity system inherent in the measurement and 
evaluation of student performance Provides 
teachers with information critical and sensitive 
to instructional planning. Third, daily instruc- 
tion, an integral component of this approach, 
produces improved performance (Mayhall 
& Jenkins, 1977). Fourth, the approach is 
uniquely flexible. Almost any instructiona] 
technique can be used with this system. The 


approach does not dictate what is taught or the 
procedures used; however, it does mandate 
that evaluation be conducted. 


Stages of Learning 


The notion that a learner's level of entry influ- 
ences efficiency of learning (the amount of time 
required to master a skill) and the selection of 
instructional methods is not a new premise. 
One does not expect a youngster just learning 
the names of the letters to be able to read pas- 
sages fluently within a short period of time. 
Neither does a parent teach a young child to 
eat with utensils by delivering a lecture but 
demonstrates and guides that child’s practice. 
For many, the consideration of the learner's 
entry level as instructional procedures and 
expectations are planned is instinctive. Unfor- 
tunately, a match between a stage of learning 
and the selection of instructional procedures 
has not been obvious to many educators. 
Not so long ago, many researchers (Kazdin, 
1973; O'Leary & Becker, 1967; Packard, 1970) 
doubted the Power of instructions. The dis- 
crediting of instructions and the support of 
reinforcement as an educational panacea was 
widespread. Several Studies in the 1960s, how- 
ever, indicated that reinforcement procedures 
are not always effective. The research of Ayl- 
lon and Azrin (1964) and Hopkins (1968) 
showed that reinforcement is ineffective when 
the targeted behavior is not in the learner's гер” 
ertoire and, therefore, cannot be reinforced. 
Much to the Surprise of those researchers, in 
both studies, instructions had to be used ini- 
tially to bring the desired behaviors to a level 
where reinforcement could become influential. 
These Studies led Smith and Lovitt (1976) to 
design a study which looked specifically at the 
relationship between student entry level and 
the Success of reinforcement. The results of 
their research indicated a definite relationship 
between students? entry levels and the influence 
of specific interventions. In that study, rein 
forcement did not help students learn how to 
solve computational arithmetic problems but 
did Successfully bring them to fluency. Since 
» others (Affleck, Lowenbraun, & 
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Archer, 1980; Buckley & Walker, 1978; Har- 
ing, et al., 1978; SCAT, 1977; White & Har- 
ing, 1976) have all found that the influence of 
specific intervention procedures is related to 
the entry level of the student. The basic prem- 
ise is that certain tactics are more effective 
when a person is first learning how to perform 
a specific skill; others are more effective when 
the skill needs to be refined or more thoroughly 
incorporated into the learner's repertoire. 
Educators have sought to delineate these 
entry levels of stages of learning to guide both 
researchers and practitioners. Possibly, past 
equivocal findings can be accounted for by 
reexamining the entry levels of each subject. 
By considering subjects' entry levels, research- 
ers might be able to cumulatively determine 
which tactics have a higher probability of suc- 
cessful application for given learning situa- 
tions. The results of such research should help 
teachers select those procedures that have the 
highest chance for success with their individ- 
ual pupils. This approach has not yet led to 
Perfect educational plans for all LD young- 
sters, It has, however, reduced instructional 
time, because teachers do not select tactics that 
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research has indicated are not scheduled ap- 
propriately in particular learning stages. 

So far, researchers have identified five broad 
stages of learning applicable for instruction on 
academic tasks: acquisition, proficiency, main- 
tenance, generalization, and adaption. Most 
likely, future research will define these stages 
more precisely and the interventions that best 
match each stage. Research currently available 
offers teachers some general guidelines about 
the effects of specific procedures for manv of 
these stages. Those are summarized in the fol- 
lowing discussion. To help the reader under- 
stand the conceptual scheme for this approach, 
Figure 7.1 illustrates a linear display of the 
stages of learning and students' learning levels. 

During the first stage of learning, acquisition, 
the learner needs to learn how to execute the 
task. The person needs to learn how to borrow, 
how to write cursively, how to use a microcom- 
puter, how to play tennis. Here the entry level 
of the learner is very low, possibly 0%. Our 
experience with LD youngsters has indicated 
that many times after some period of instruc- 
tion the skill is almost mastered, but has not 
reached a predetermined mastery criterion 
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(e.g., three days at 100%, two out of three 
days at 9576). 'To reach this aim, another in- 
tervention must be scheduled. Because of our 
experience, we have divided the acquisition 
stage into two levels: initial and advanced. It 
should be noted that many youngsters learn 
how to perform the target skill and achieve cri- 
terion with the first intervention applied and, 
therefore, pass from acquisition to the next 
stage without need of further instruction; many, 
however, do not. The interventions appro- 
priate at the initial acquisition stage (e.g., 
modeling, shaping, match-to-sample) are not 
always appropriate at the advanced acquisition 
stage (e.g., error drill, feedback, reward for 
accuracy). For example, Jason needed to learn 
how to solve long division problems. The 
teacher scheduled a demonstration, where she 
solved the first problem on Jason's worksheet 
and described the process she used as she 
solved the problem. She also had Jason solve 
the next problem for her. He then computed 
the remaining problems independently. Clear- 
ly, the tactic worked, for Jason's scores rose 
from 0% to 70% within a few days. However, 
no additional progress was noted over the next 
three days. On close examination of Jason's 
worksheets, the teacher noted that his errors 
were now due to careless subtraction within the 
long division problems. Now, she added spe- 
cific instructions about his careless subtraction, 
and Jason’s scores rose to 100%. This student 
needed instruction at both the initial and ad- 
vanced acquisition levels to achieve criterion 
completely. 

Once learners have acquired a skill—they 
know how to do the task — it still should not be 
considered mastered. They need to execute 
that task with some fluency. The target is now 
no longer mere accuracy but accuracy and 
speed of performance. Simply being able to 
recall words read orally is not sufficient. The 
learner must be able to read with enough speed 
so the passage is fluent and comprehensible. At 
the proficiency stage, the instructor’s role is to 


“Correct rate is the number of accurate response units divided b: 
rate is the number of incorrect response units divided by the ti 


help the learner become fluent or proficient at 
performing the skill. It is here that drill, prac- 
tice, and reinforcement are powerful interven- 
tions. And, the target is to retain accuracy 
achieved during the acquisition stage and add 
speed of performance. The criterion for mas- 
tery could be the amount of words read, math 
facts solved, or words written within a specific 
time limit. Often, teachers use rate (correct 
and incorrect rates)* to judge the learners’ 
progress. 

The next stages are often problematic for 
exceptional learners. Teachers bemoan the fact 
that although a considerable amount of instruc- 
tional time was spent on a skill, and the young- 
ster had attained scores that indicated mastery, 
the skill was not retained. With the passage of 
Summer or a long school break, the student 
returns to school and has forgotten what was 
learned. For this reason, the maintenance stage 
should be an important part of the instruc- 
tional sequence. For many, after mastery in 
both the acquisition and proficiency stages is 
noted, continued practice (overlearning) with 
the skill is sufficient. Some teachers set crite- 
rion levels for the two previous stages much 
higher than necessary so some loss in perfor- 
mance level still leaves the behavior at an 
acceptable level. For others, additional instruc- 
tional time with the application of specific 
interventions, such as self-management (dis- 
cussed in a later section) are necessary to en- 
sure that the targeted skill remains in the 
youngster’s repertoire in a useful form. Be- 
cause of the problems centering around reten- 
uon of learning, it is recommended to have 
Students continue to work on the now “mas- 
tered” tasks on a periodic basis (possibly once 
a week for several months). This allows for 4 
monitoring of the recently learned skill. If per- 
formance levels be 
can be scheduled to 
of the skill. 
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occur in all appropriate situations, regard- 
less of the setting or other environmental dif- 
ferences. Many LD students do not general- 
ize (Lovitt, 1977). For these students, direct 
instruction specifically aimed at generaliz- 
ing learned skills is necessary. For example, 
Heather had learned and become proficient at 
computing subtraction problems that required 
borrowing or regrouping. She was given work- 
sheets that contained such problems for several 
months after achieving mastery and meeting 
the criterion scores the teacher had set. How- 
ever, when asked to balance a checkbook, she 
Was unable to generalize or transfer the skill of 
subtraction. For Heather, the teacher had to 
create a variety of situations where the skill 
of subtraction was required and provide in- 
Struction to program for generalization of 
borrowing. 

The last stage of learning, adaption, has not 
been the target of much research, but clearly 
needs to become the focus of future work. In 
this stage, learners must use learned skills, 
extend on previous learning, and apply them 
In novel situations. It is important for LD per- 
Sons to be able to apply previous learning, so 
flexible in life situations. 


they may be more l 
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Perhaps using the discovery approac 
problem solving techniques (discussed in a 
later section of this chapter) will lead to a bet- 
ter understanding of what skills are required to 
adapt knowledge to novel situations. Most def- 
'itely, those researchers and practitioners 
LD persons in transi- 
ill have to turn 
ntly 


beginning to work with 
Чоп from school to adulthood w 
their attention to this important, but freque 
Neglected, stage of learning. 
The stages of learning are 
all educators to keep in mind. 
dents require direct and specific 
at all stages. Some students, once taught a 
Skill, are proficient at its execution, remember 
% apply it in all appropriate situations, and 
?uild on that information in new and novel 
Situations, Unfortunately. this is not the case 
lor most LD persons. It is the educators’ task 
‘© program and check for each stage as part 
of their instructional sequences. By using the 


important for 
Not all stu- 
instruction 


stage of learning approach, researchers can 
better identify which intervention procedures 
are most efficient at each stage for specific 
instructional areas. Teachers could use this 
information by matching the learner’s entry 
level with those procedures that have the high- 
est probability of success at that stage of learn- 
ing. This should avoid wasting precious 
instructional time because tactics with a higher 
probability of success will be selected first. 
Also, by remembering that a number of stages 
must be considered, curricula can be planned 
that are more complete and lead to more thor- 
ough usefulness by their students throughout 


their lives. 


Information Processing 


Information processing is a term used to describe 
the way in which individuals acquire, retain, 
and transform knowledge. This orientation 
toward the study of thinking has garnered 
growing attention over the last decade. Re- 
search findings are encouraging and provide 
an explanation of how LD persons might dif- 
fer from nondisabled learners. To some, how- 
cver, focusing on inferred, cognitive activity as 
an explanation of learning disabilities comes 
perilously close to endorsing a resurgence of 
the perceptual process training orientation 
(Attribute Treatment Interaction) to learning 
disabilities; a perspective that has not proved 
efficacious (Hallahan & Cruickshank, 1973; 
Hamill & Wiederholt, 1973). 

Hallahan and Bryan (1981) addressed this 
concern, identifying three major ways in which 
the information processing and perceptual 
motor processing literature differ. First, infor- 
mation processing research reflects far better 
research practice using adults, normal chil- 
dren, and most recently, LD subjects in the 
evolution of its conclusions. Second, the infor- 
mation processing perspective has a more solid 
theoretical base than did the perceptual motor 
processing literature. Third, information pro- 
cessing researchers have been cautious in ad- 
vocating educational activities to teach LD 
students. Perceptual motor advocates, on the 
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other hand, were quick to encourage educa- 
tional practice before research verified these 
procedures. Furthermore, we find researchers 
who explore this explanation of individual 
differences cautious; they attempt to identify 
disconfirming as well as positive evidence of 
information processing differences in LD sub- 
jects when compared to normal subjects (Bauer, 
1982; Swanson, 1982; Torgesen & Greenstein, 
1982; Torgesen & Houck, 1980). There are 
thorough reviews of information processing 
research elsewhere (see Hall, 1982, and Hal- 
lahan & Bryan, 1981). In this section we will 
only synopsize predominant research findings 
so the educational implications that evolve 
from information processing research can be 
put in context. 

Researchers (Bauer, 1977; Hallahan & Bry- 
an, 1981; Torgesen, 1977; Wong, 1980) re- 
ported that many LD students do not approach 
learning situations Strategically. Instead, they 
are passive; unaware that they must interact 
with information in order to organize, store, or 
retrieve it. However, when LD students are 
taught an appropriate learning strategy (for 
example, cumulative rehearsal or clustering), 
they perform at levels comparable to their non- 
disabled peers. Therefore, their initial inabil- 
ity to do the task cannot be attributed to a 
capacity deficit (i.e., less capacity). Instead, 
their inability to do the task is attributed toa 
strategy deficit. 

LD students are deficient not only in learn- 
ing strategies; preliminary investigations also 
lead us to believe they lack metacognitive skills 
(Kotsonis & Patterson, 1980; Wong, 1980). 
Metacognition refers both to knowledge about 
cognition and also regulation of one’s own 
cognition. Flavell and Wellman (1977), in their 
example about memory, delineated knowl- 
edge one must have about cognition. They 
identified three classes of variables: (a) mem- 
ory-relevant characteristics of the person, (b) 
memory-relevant characteristics of the task, 

and (c) potential employable strategies. Cavan- 
augh and Perlmutter (1982) attempted to 
define more clearly the regulation component 
of metamemory. How knowledge about mem- 
ory (or cognition) is used comes under the 


domain of executive processes. Executive pro- 
cesses include ¿f and how one monitors and 
evaluates any ongoing memory activity. This 
would include 


generating and inventing memory strategies 
(most often by combining aspects of several 
strategies to fit the task better), selecting the 
most appropriate strategy, testing and eval- 
uating strategies (does the strategy now in use 
help one advance to goal), changing strategies 
if necessary and sequencing multiple strate- 
gies. (p. 15) 


The two facets of metacognition (or meta- 
memory) interact in a symbiotic relationship 
(Brown & Palincsar, 1982). 

Researchers are only beginning to investi- 
gate metacognitive characteristics of LD stu- 
dents. However, the study of metacognition 
promises insights into self-regulatory learning 
behaviors that characterize successful indepen- 
dent learning. Furthermore, if LD students 
lack metacognitive skills, it may prove neces- 
sary to train these skills directly. A precursor 
to strategy usage may be knowledge about the 
utility of such strategies. It is assumed that “in 
strategy transfer contexts, decisions (or meta- 
cognition) are required about whether to use 
a previously learned rule or strategy and how 
to adapt it to new task demands" (Cavanaugh 
& Borkowski, 1980, p. 452). Researchers using 
nondisabled subjects (Borkowski, Levers, & 
Gruenenfelder, 1976; Kennedy & Miller, 1976) 
and LD subjects (Brown & Palincsar, 1982; 
Wong & Jones, 1982) found that information 
about strategy usefulness determined the extent 
of strategy transfer, 

However, other researchers found it difficult 
to demonstrate the relationship between cog- 
nition and metacognition. Cavanaugh and 
Borkowski (1980) attempted to test whether 
children's verbalized metamemory related tO 
how they performed on various memory tasks- 
They did not find correlations between meta” 
memory and performance. Children who dem- 
onstrated broad metamemory knowledge did 
not necessarily do well on the memory tasks, 
and children who performed wel] on the mem” 
огу activities did not necessarily exhibit broad 
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metamemory knowledge. These results in- 
dicate our limited knowledge about the rela- 
tionships between metacognition, executive 
processes, and strategic behavior. While it 
appears efficacious to train LD students in 
strategy usage, metacognitive knowledge, and 
executive processes, further research must de- 
scribe the relationships among these three fac- 
tors before optimum training sequences can be 
devised. 

Some educational practices have been devel- 
oped that incorporate principles drawn from 
information processing research. Cognitive 
behavior modification is one. Cognitive be- 
havior modification incorporates the use of sys- 
tematic instruction. It adheres to behavioral 
Principles while focusing on modifying inner 
speech with the intent of encouraging the stu- 
dent to adopt a more reflective or thoughtful 
cognitive style (Keogh & Glover, 1980; Meich- 
enbaum, 1980). Learning, or cognitive strat- 
egy instruction (reviewed in a later section of 
this chapter) is a related educational procedure 
that utilizes cognitive behavior modification 
Principles and is receiving extensive examina- 
tion with LD students (see, for example, Hal- 
lahan, Lloyd, Kauffman, & Loper, 1983). 
it is apparent from current 
research that the com- 
elopmental, indi- 
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be unraveled before conclusive answers about 


the appropriateness of this approach can be 
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In this section, we revi 
strategies, or teaching tactics, th 
ular interest to us. It was a di 
Select which interventions we would summa- 
rize, for comprehensive texts and reviews have 
been written about interventions appropriate 
for classroom use. Clearly, a comprehensive 
review of all of the teaching procedures avail- 
able is beyond the scope of this chapter, but a 
Select sampling was necessary, we felt. Those 
interested in more detailed reports should refer 


to the many excellent documents available. For 
social behavior the reader may review the 
following: Axelrod (1983), Kerr and Nelson 
(1983), Smith (1984), and Stephens (1977). 
For academic remediation, these sources might 
be of interest: Alley and Deshler (1979), Har- 
ing et al. (1978), Lovitt (1984), and Smith 
(1981). 


Modeling 


Modeling, showing someone how to execute a 
skill, probably has been a part of human reper- 
toires from time immemorial. It is a natural 
human response. Parents use it rather instinc- 
tively to teach their children skills; athletic 
instructors show their pupils how to perform 
the right movements to play the game cor- 
rectly. The influence of modeling has been 
studied in a variety of classroom related tasks: 
disruption (Csapo, 1972), imitation (Baer, 
Peterson, & Sherman, 1967; Brigham & Sher- 
man, 1968), and children’s phobias (Bandura, 
Grusec, & Menlove, 1967). Its influence on 
academic skills has been a continuing interest 
of ours. Its influence is powerful and quick and 
has produced similar results with a substantial 
number of research subjects and students in 
LD classrooms in a variety of academic areas. 
The clear power of this intervention to teach 
LD pupils in the acquisition stage of learn- 
ing how to compute computational arithmetic 
problems has been demonstrated many times. 
In our first studies (Smith, 1973; Smith & 
Lovitt, 1975), 17 individual experiments using 
seven subjects indicated that modeling pro- 
duced remarkable effects. The subjects’ scores 
rose from 0-100% within a matter of several 
days. The technique used was very simple, 
requiring a mere 45 seconds of teacher time, 
daily. We called the procedure the demonstration 
plus permanent model. The teacher came to each 
student’s desk during the intervention condi- 
tion and solved the first problem on the work- 
sheet. As she did, she verbalized the steps she 
used to solve the problem. This problem re- 
mained with the child as he or she indepen- 
dently solved the rest of the problems on the 
worksheet. Another study (Fleming, 1977: 


232 SPECIAL EDUCATION 


Smith, 1976) replicated and extended the first 
to group situations as well. As before, the stu- 
dents learned how to solve the computational 
problems quickly when the procedure was in- 
dividually applied. The results, although still 
quite good, were not as effective in the group 
situation. Each group was comprised of four 
students. Although they all learned how to 
solve the problems, the number of days needed 
to reach criterion (3 consecutive days of 100%) 
was longer. This was due to several children’s 
inability to obtain criterion as quickly as the 
others. Since the whole group was scheduled to 
remain together, this caused some youngsters 
to stay with the task longer than necessary. 

Blankenship (1978) also demonstrated the 
power of modeling on the acquisition of com- 
putational skills. The procedure she used added 
a feature to the one we had used earlier. In her 
study, after the teacher solved the first prob- 
lem on the worksheet, the student computed 
one for the teacher. She did this to ensure that 
the student understood the steps to follow when 
solving the problem. Since her study, we have 
used this additional feature in our studies and 
practice with LD students. 

Since the publication of the Computational 
Arithmetic Program (CAP) (Smith & Lovitt, 
1982), which advocates the use of this demon- 
stration technique when youngsters need to 


TABLE 7.1. SUMMARY OF DEMONSTRAT 


acquire computational skills, hundreds of case 
studies have come to our attention that verily 
this technique again. Also, in some recent 
research (Rivera & Smith, 1984) investigating 
LD youngsters’ generalization abilities, the tac- 
tic has served to promote both acquisition and 
transfer of various computational abilities. 
Table 7.1 summarizes the research we have 
identified that verifies using demonstration 
technique in the acquisition of computational 
arithmetic. Most definitely, we advocate its use 
and further replication with LD students. 
Modeling has also been researched in the 
proficiency stage of learning. In several read- 
ing studies (Smith, 1978, 1979), the teacher 
read at a rate of 100 words per minute before 
the students read their succeeding passages 
orally. With that intervention alone, their cor- 
rect rates indicated substantially more fluency 
(one boy’s scores improved from 12.4 to 29.8) 
in a very short period of time. These data sug 
gest the power of modeling across several 
Stages of learning for at least two very impor" 
tant curriculum areas: arithmetic and reading- 


Self-management 


Since Lovitt’s (Lovitt, 1973; Lovitt & Сиг" 
tiss, 1969) demonstration of the power of self- 
management procedures on students’ academic 
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performance, interest from both researchers 
and teachers has grown. Self-management pro- 
cedures have great appeal for many reasons. 
First, research has indicated that they produce 
excellent changes in student performance. As 
interventions used alone in both the advanced 
acquisition and proficiency stages of learning, 
they produce outstanding improvement in stu- 
dent learning. Second, they seem to be one of 
few demonstrated sets of procedures that en- 
hance maintenance of learning. Third, they 
provide, in their very nature, instruction in an 
important life skill. In this section, a short 
review of the self-management literature is 
presented (for more thorough reviews please 
refer to these sources: Hallahan et al., 1983, 
O'Leary & Dubey, 1979; Rosenbaum & Drab- 
man, 1979; Smith, 1984; and Workman, 1982). 
Much exciting work is being conducted in this 
area, and initial results hold great promise. 
ese procedures will result 


The application of th 
LD students 


in substantial changes in the way 
are taught. 
Self-management require 
come actively involved in t 
Several researchers have 


s students to be- 
heir own educa- 


tional programs. 
characterized LD students as passive learners 
(Torgesen, 1977; Wong, 1980). When the 
instructional methods employed require active 
participation by the learners, many students 
Seem to change their motivational levels, there- 
by learning more. Self-management often is 
used as a treatment package that includes three 
different elements: self-regulation, self-eval- 
uation, and self-reinforcement. However, each 
element has been studied separately and has 
Produced positive results. 

Self-regulation is most o 
youngster does not posses 
Control to be a nondisruptive m 
Class. It can, however, have applicatio 
demic situations, as well. By allowing a student 
to schedule the individualized segments of the 


academic day (self-scheduling), the youngster 
al skill (time-man- 


k performance 


ften used when the 
s the necessary self- 
ember of the 
n to aca- 


€arns an important surviv: 
agement) and might improve tas 
(Lovitt, 1973). 


Self-evaluation, sometimes referred to as self- 


recording, requires the students to evaluate their 
performances. This can be in either the social 
or academic area. In either case, it has proven 
to be quite effective in producing desired be- 
havioral changes (Broden, Hall, & Mitts, 1971; 
Hallahan, Marshall, & Lloyd, 1981; Kneedler 
& Hallahan, 1981; Lloyd, Hallahan, Kosie- 
wicz, & Kneedler, 1982). An interesting result 
of the Kneedler and Hallahan (1981) study was 
that students did not have to record their per- 
formances accurately for positive changes to 
occur. 

Self-reinforcement, where the person determines 
how much and what should be the reward for 
improved performance, has proven to be quite 
successful for both the proficiency and main- 
tenance stages of learning. In one of the first 
demonstrations of this procedure, Lovitt and 
Curtiss (1969) showed that when pupils re- 
warded themselves they achieved better changes 
in performance than when teachers imposed the 
reinforcement procedures on the students’ class- 
room work. After this initial study, researchers 
(Billingsley, 1977; Felixbrod & O'Leary, 1973; 
Glynn, 1970) debated and further studied the 
ative merits of having the teacher or the stu- 
dent arrange the reinforcement. The debate 
was put to rest with the results of an excep- 
tionally well controlled study conducted by 
Dickerson and Creedon (1981). That research 
hat the earlier results of Lovitt and 


rel 


showed t 
Curtiss were correct: self-reinforcement is su- 


perior to teacher-reinforcement. Dickerson and 
Creedon found self-management to be ex- 
tremely beneficial in three ways: (a) it pro- 
duced substantial improvement in behavior; 
(b) it encouraged active involvement by the 
students in their educational programs; and (c) 
it served to teach an important skill beneficial 
to independent adult living. It is interesting to 
note that in many of these self-reinforcement 
studies, the students established more stringent 
standards for themselves than their teach- 
ers did in the teacher-imposed reinforcement 
conditions. 

Many researchers (Nelson & Hayes, 1981) 
suggest that all three elements of self-manage- 
ment be used concurrently. They believe thay 
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the by-products of the entire treatment pack- 
age teaches youngsters to observe, monitor, 
and reward their own performances. This, they 
maintain, is a valuable life skill and also pro- 
duces enhanced learning of the skills targeted 
for instruction. 


Learning Strategies 


Many researchers currently are directing their 
energy toward the evaluation of teaching LD 
students to be active, strategic learners. This 
avenue of research hints at a new conceptuali- 
zation of learning disabilities while providing 
validation of teaching procedures that promote 
not only skill acquisition but also skill gener- 
alization. If one accepts that LD students are 
"passive" learners (Torgesen, 1977; Wong, 
1979), then teaching LD students to use learn- 
ing (or cognitive) strategies appears to be a 
means of encouraging them to be active, effec- 
tive learners. 

Learning strategies are defined by Alley and 
Deshler (1979) “as techniques, principles, or 
rules that will facilitate the acquisition, manip- 
ulation, integration, storage, and retrieval of 
information across situations and settings” (p. 
13). Learning strategies focus on enhancing 
the learner's self-control, self-awareness, and 
conscious participation in organized learning 
(Meichenbaum, 1980). Thus, instructional 
thrust is directed toward teaching students 
“how to learn” rather than toward instruction 
of specific content. For example, the focus in 
strategy instruction would be teaching a stu- 
dent how to identify important information in 
a biology text rather than drilling 
on a list of biology facts. A le. 
typically 


the student 
arning strategy 
s a content-free rule that a student 
can use not only to meet immediate task re- 
quirements, but also to generalize to other, 
novel situations (Schumaker, Deshler, Alley, & 
Warner, 1982). So, while aiding student 


nts in 
the immediate acquisition of needed informa- 


tion, it also addresses directly the need to teach 


with skill generalization in mind. 


Researchers have demonstrated the effec- 


use of learning 
strategies to remediate many learning deficits 


tiveness of instruction in the 


of both adolescent and elementary aged stu- 
dents. Deshler and his associates (Alley, Schu- 
maker, Denton, Warner, & Deshler, in press; 
Schumaker, Deshler, Alley, & Warner, 1982: 
Schumaker, Deshler, Alley, Warner, & Den- 
ton, 1982) found that knowledge of a variety 
of learning strategies enabled adolescent LD 
students to increase their reading comprehen- 
sion, writing proficiency, listening and note- 
taking, and test taking skills to a level which 
enabled them to succeed in the regular high 
school curriculum, Other researchers (Brown 
& Palinscar, 1982; Cappelli & Markman, 
1982; Wong, 1980; Wong & Jones, 1982) 
taught elementary and junior high aged LD 
students’ comprehension monitoring strategies, 
which increased the students’ recall and com- 
prehension of written materials, We (Robin- 
son, 1983) found that instruction in various 
memory and comprehension strategies Hi 
creased elementary aged LD students’ ability 
to listen and comprehend oral directions or 
nonfiction material. Others (Camp, Blom, & 
van Doorninck, 1977; Douglas, Parry, Martin. 
& Garson, 1976; Kneedler, 1980; Schumaker 
& Ellis, 1982) attempted to increase social skills 


through cognitive training and achieved mod- 
erate success, 


Researchers not only have 
selves with what to te 
dressed the important 
learning Strategies to 


concerned them- 
ach, but also have a 
question of how to teach 
maximize instructional 
success. Deshler, Alley, Warner, & Schumaker 
(1981) developed a sequence of instruction? 
Steps that they found s 
the acquisition of Je 


Instructional proced 
a stude 


successful in promouns 
arning strategies. TH 
ures include evaluation © 
inefficient learning styles 
5; verbal rehearsal; practice os 
quenced difficulty; and gue 
dback. Meichenbaum (1982) suggested 
ar instructional approach, which етрра” 
tudent collaboration in the developme™ 


of the training Components. 
Others advocate 
that dire, 


nts current, 
teacher modelin 
materials of se 
tive fee, 
a simil 
sizes s 


instructional procedur? 
ctly teach skills required for generalt 
zation. Brown and Palinscar (1982) include 
self-regulation training in | 


«ition 
м ) a strategy acquis!t 
*quence. Their intent w 


Ç ud 
as to increase the 
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dividual's ability to orchestrate the use of a 
strategy in a variety of settings and increase 
knowledge about the range of the strategy's 
utility. Schumaker, Deshler, Alley, and War- 
ner (1982) also noted that LD students must be 
taught how to generalize. They included gen- 
eralization instruction in their strategy acqui- 
sition steps. Clearly, researchers found that 
maintenance and generalization of trained 
strategies in children's performances is more 
likely to occur when instruction includes sys- 
tematic and direct instruction of strategies, 
information about the utility of any given 
Strategy, and instruction in self-regulatory 
behaviors to monitor strategy usage. 

We also must acknowledge that research 
results are not totally convincing in their dem- 
Onstration of maintenance and generalization 
of learning. Flavell and Wellman (1977) de- 
scribe the complexity of strategic learning: 


Suppose a person judges that categorized 
stimuli are easier to recall than noncatego" 
rized ones. Would he inevitably use catego- 
rization as a storage strategy, given obviously 
categorizable stimuli? Not at all. He may 
know about categorization but think that 
something else might be better yet in this sit- 
uation. He may think the list easy enough so 
that he can usc simple inspection for storage. 
He may have enough knowledge to judge that 
categorization would be a good strategy, if 
asked about it, but not enough to think to uti- 
lize such a strategy on his own. Lastly, there 
àre undoubtedly gaps between metamemory 
and memory behavior that have to be chalked 
up to Original Sin. Moral action does not 
always accord with moral beliefs, and simi- 
larly, we do not always try to retrieve infor- 
mation or prepare for future retrieval in what 
we believe to be the most effective ways. (pp- 


27-28) 


Surely, many LD students’ learning styles 
will amplify the normal variability just de- 
Scribed. Are these procedures powerful and 
Sensitive enough to identify and overcome this 
Variability? 

Finally, we do not know if all LD students 
will profit from instruction in learning strate- 
Sies. Cognitive psychologists suggest devel- 


opmental trends are seen in the evolution of 
strategic learning in the normal child, Are 
some strategic behaviors beyond the cognitive 
maturity of some students? Furthermore, how 
much of LD students’ academic problems can 
be attributed to lack of learning strategies? 

While this relatively new intervention holds 
promise, many questions remain to be an- 
swered before concluding success. For exam- 
ple, the effectiveness (ease of use and power) 
of each strategy measured against its potential 
generalized use must be considered. Newell 
(1979) described various cognitive strategies as 
existing on an inverted cone. At the base of the 
cone are powerful but task-specific strategies. 
When known and employed correctly, their 
use ensures successful task completion. How- 
ever, these strategies are specific to a limited 
domain. At the tip of the cone are highly gen- 
eral, but weak strategies. If this analogy is 
accurate, researchers need to identify where 
strategies fall along this continuum. In addi- 
tion, a full array of such strategies must be 
identified and then validated through research 
before they can be suggested for wide use in 
applied settings. 


CURRENT ISSUES 


We feel a number of current issues will affect 
the field of learning disabilities. These issues 
have implications for how students who are 
identified and placed in LD classes will be 
taught. Although many important issues cur- 
rently draw attention from the leaders in this 
field, we identified several that we believe have 
significant bearing on classroom procedures. 


Who We Serve 


Certainly, one predominant issue in the field 
of learning disabilities is deciding who and how 
many students we will serve. At the heart of 
this issue is the multitude of “professional opin- 
ions” on the most appropriate definition of 
learning disabilities paired with an incomplete 
picture of the causes of the condition. In ad- 
dition, financial realities now influence the 
issues, as government cannot afford to serve all 
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who are displaying academic deficits. When 
services were provided initially to LD students, 
numbers were small, involving less than 1% of 
the school population. As years have passed 
and services expanded, estimates reveal that as 
high as 20% of the school population has been 
labeled and served as LD. This posed a finan- 
cial burden on the limited resources available 
to educate the handicapped. In part, it is 
this reality that has caused state education 
agencies and the professional community to 
question the LD identification criterion. It is 
evident that existing definitions are neither 
totally convincing nor satisfactory in sum- 
marizing what educators believe comprises 
learning disabilities; hence, disagreement about 
who will be served. We do not attempt to re- 
solve this continuing debate here. (Those in- 
terested in an indepth treatment of that issue 
should refer to the January 1983 issue of Jour- 
nal of Learning Disabilities or Hallahan & Bryan, 
1981). Instead, we would like to examine the 
issue from a different perspective: separating 
who is LD from who will we serve. 

Currently, many states serve a higher num- 

ber of LD students than is expected. Whether 
all these students are truly LD is questionable. 
However, it does reflect teachers’ beliefs that 
a greater than expected percentage of students 
need and benefit from the instructional pro- 
cedures and structure utilized by special edu- 
cators. (It also might reflect a preference of 
diagnosticians to use the LD label.) A cynic 
might suggest that a high number of LD refer- 
rals demonstrates a pervasive desire by regu- 
lar educators to rid themselves of unsuccessful 
students. An alternative explanation would 
perpetuate the myth that “learning disabilities 
specialists cure kids who are not learning.” We 
propose a more acceptable explanation: most 
teachers are concerned about students who, for 
whatever reasons, are not learning and recog- 
nize that procedures used by special educators 
enhance learning for many students, 

Being served in a special education class for 
LD students is expensive. To receive direct ser- 
vices from a learning disabilities specialist, à 
student must be referred, assessed, diagnosed, 
and then served in a class with fewer students. 


Costs restrict the number of students states can 
serve in this manner. While this delimiting fac- 
tor might be irrelevant to the issue of who is 
truly LD, it is, nonetheless, relevant to the 
issue of who will we serve. 

Given these realities, how might we address 
the provision of servic 


s? Assuming the status 
quo (many youngsters are not succeeding in 
regular education) remains, it might be advis- 
able to modify or reemphasize the possible roles 
of the learning disabilities specialist. As Yssel- 
dyke and Algozzine (1983) so aptly point out, 
“Serving all children failing in school is impos- 
sible, serving those meeting arbitrary criteria 
is impractical, and serving only the severely 
handicapped is unacceptable" (p. 30). We sug- 
gest, as have others (Christie, McKenzie, & 
Burdett, 1972: Reid & Hresko, 1982; Wieder- 
holt, Hammill, & Brown, 1983), that learning 
disabilities teachers must provide educational 
services not only to students identified as LD, 
by whatever criteria, but also to regular edu- 
cation teachers and parents so that they may 
utilize the teaching technology special educa- 
tors have refined over the last 20 years. Much 
work has been done to transform procedures 
developed and validated with exceptional stu- 
dents in individual interactions to formats ap* 
plicable to the regular classroom. Classroom 
and discipline management (Smith, 1984). 
direct. and daily measurement procedures 
(Blankenship & Lilly, 1981), parent training 
(Kroth, 1975), as well as academic interven- 
tions (Idol- Maestas, 1983), are only a few 
examples of the many efforts in this area. 
Advocating that learning disabilities teach” 
ers provide consultative services to regular edu- 
cators is not new (Christie et al., 1972; Deno» 
1970; Lilly, 1971). In fact, it is integral to all 
descriptions of a continuum of services. Yet 
minimal attention is directed toward consulta” 
tive skills in most learning disabilities prepara” 
"On programs, For example, there are few 
courses on consultation in the classroom. Thi 
is unfortunate. However, even if training iñ 
consulting skills were available, special educ?" 
tion must be perceived in a changed light: 
resulting’ in changes in administrative struc 
ture. Without administrative changes, cooper 
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ation among teachers will be hampered by lack 
of time and opportunity to work together. 

It could be that regular educators, because 
ofa degree of naivete in regard to learning dis- 
abilities, have overreferred students who might 
be helped by instructional procedures histori- 
cally used by special educators. Hallahan and 
Kauffman (1976) assert that the most fruitful 
use of the term learning disabilities might be as 
à concept rather than as a specific category, 
Which segregates who gets what kind of in- 
struction. It seems appropriate to quote from 
these authors’ discussion of this issue as it 
relates to the division of services for children 
labeled ED, LD, and EMR. 


“learning disabilities” can provide a much 
needed unifying theme whose emphasis is 
upon specific behavior, abilities, and dis- 
abilities of the child. Overworked verbally, 
though underworked in practice, is the estab- 
lished maxim that it behooves the teacher to 
be aware of “individual differences.” Children 
have different abilities and disabilities, and 
abilities and disabilities. Not 
really until the advent of the “Jearning disabil- 
ities specialist” was anything but lip service 
Paid to the concept of individual differences. 
What must be achieved is the application of 
this concept in its purest form to all children 
With learning problems, regardless of the 
diagnostic classification of those children. 


(p. 41) 


patterns of these 


Fis do not believe that classes for LD vase 

be. Фо, ww dem 
“Continued, We [Il (Ш rit 

he пе We (mt | us WO 


. hil 


t e ; jevi 
here . "ducational needs. We do believ 


9 are ma - role 
f the many benefits of expanding the rol 


Tm 

N i ‘ à s 

Wb ма by individual differ 

© © be ' also to those who are nol € 

š i ies r 

luca Sve learning disabilities teache 

"he £ 

. OU 

t га 

at alt 8ed, through a variet 

2 la | bens, to serve st 
e e! 

as Ae Of learning disabilities- ` 

hd hr Поп with regular educatio 
ents, might reduce the referral га 


tor, 

Š foremost and as SUC 
y of a 
udents 


n 


237 


effectively maintain many youngsters in regu- 
lar classrooms. 


More Research Precision 


Recently, a number of researchers have ex- 
pressed concern about the subjects used and 
the way they are described in learning disabil- 
ities research reports (Harber, 1981a, 1981b; 
Kavale & Dye, 1981; Keogh, Major-Kings- 
ley, Omori-Gordon, & Reid, 1982; Lovitt & 
Jenkins, 1979). Any review of LD subject 
description sections reveals that many re- 
searchers are somewhat cavalier about the 
information they provide regarding the sub- 
jects who participated in their studies. A com- 
mon description of subjects merely indicates 
that the subjects were "school identified learn- 
ing disabled." Some subject descriptions indi- 
cate that the students were enrolled in LD 
classrooms on the basis of state and local edu- 
cation agency guidelines, without specifying 
what those were. If, as in the field of mental 
retardation, the criterion of identification and 


placement were consistent across the United 


States (or even within specific states), such a 
casual method of describing subjects might be 
acceptable. Even under those conditions, how- 
ever, more details should be included because 
the LD population is comprised of such differ- 


ent members. 
Lack of specificity in descriptions of the LD 


subjects used in research is a critical problem 
for the field in general. First, it makes research 
quplicactams and extensions impossible. This 
"Y Ñ que (mg exu аанай and 
ja we dings Deca’ diferent research- 

$ nce of the same tech- 


uivocal findi à 

ers studying e pe t 4 the same or similar 
ad, teachers or practitioners 
ШЕ ein пе subjects who made 
С ogress in 
or clients. Third, it does 


poP 
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лу ol for careful post hoc analyses of re- 
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the LD por data will render all previous 
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Reflecting professional concern and ac- 
knowledging the seriousness of this situation 
for the field, the Council for Learning Dis- 
abilities charged its research committee with 
the task of studying the issue. It encouraged 
the committee to establish guidelines for re- 
searchers to use as they develop subject de- 
scription sections in their research reports. The 
product of their work (Smith et al., 1984) is a 
set of minimum standards to be used for the 
description of subjects in LD research reports. 
Included are guidelines for the demographic 
information that should be included and what 
to do when it is not available. Ideally, these 
minimum standards will become adopted by 
the entire field and all journals that publish 
research about learning disabilities. If these 
standards become practice, research findings 
should be more meaningful to current and 
future researchers and practitioners. 


FUTURE DIRECTIONS 


From our review, we believe that many ed- 
ucational approaches and interventions have 
proven highly effective and have broad appli- 
cability in educating LD students. However, 
there remain important areas of skill develop- 
ment in which we are devoid of guidelines 
about what and how to teach, in spite of dem- 
onstrated deficits among LD students. Pos- 
sibly, research on subgroups within the LD 
population will assist in matching interventions 
to present problems.Current intervention ap- 
proaches must be extended to incorporate the 
areas of listening and problem solving, both 
prominent examples of important areas not 
addressed regularly by learning disabilities 
specialists. Further research also is needed to 
direct programs for LD students as they move 
through high school and into adulthood. We 
must begin to address the demonstrated need 
lor a longitudinal continuum of services: LD 
students grow and change; how can they be 
helped in this process? What follows, then, are 
some observations about future directions we 
hope to see researchers pursue. 


Subgroups Within 
the LD Population 


The Attribute Treatment Interaction (ATI) 
approach to learning disabilities remediation 
has not proven fruitful (Cronbach & Snow, 
1977; Hammill & Larsen, 1974; Kavale, 1982). 
Because of these findings, we did not advocate 
this approach in earlier sections of this chap- 
ter. However, Watson (1983) maintains that 
the lack of success with the ATI approach is 
due to inadequate identification of subjects. 
Watson and his colleagues (Lyon, 1978; 
Lyon, Steward, & Freedman, 1982; Lyon & 
Watson, 1981) determined that the LD popu- 
lation is comprised of definite subgroups. It 
appears that there are six subgroups at the 
older ages (11 and 12 years old) and five sub- 
groups, which have their counterparts in the 
data with the older children, at the younger 
ages (6-9 year olds). The evidence of sub- 
groups within the LD population is not useful 
to teachers unless these groups of youngsters 
respond differently to teaching techniques. If 
à subgroup, for example, responds uniformly 
and positively to one type of remediation strat- 
сву, instructional planning and implementa- 
Чоп would be both more efficient and effective 
for those students, Beyond the fascination of 
researchers, who focus their attention on dete!” 
mining these subgroups of youngsters, research 
efforts could be directed towards the identifi- 
cation of those instructio 
work best with 
students. 


nal procedures that 
particular groupings of LD 


In an initial Study, Lyon (1983) found that 
the effects of one reading approach, phonics 
instruction, did have differential effects with 
youngsters in different subgroups. Lyon's work 
is the first in this regard. Because his sample 


Size was small, only one intervention tactic was 


studied for one curriculum area (reading). and 


no preintervention regression between achiev” 


ment and aptitude was computed; therefore: 
s broad conclusions can be drawn. Also. thé 
diagnostic battery presently necessary to sort 
youngsters into vari 
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searchers are not ready to propose this newly 
developing model to the field. However, the 
results from their future research could have a 
significant impact, if their current theories 
about relationships between specific subgroups 
members’ performances and intervention pro- 
cedures are supported in their continued study. 


Listening as a Component 
of Information Reception 
and Communication 


Students are required to listen to varied mes- 
sages in many different settings within school. 
Indeed, school success is dependent, in part, 
on students’ ability to follow oral directions 
accurately, comprehend lectures or extended 
discourses, and respond appropriately in con- 
versations and group discussions. Moreover, as 
children grow older, teachers require them to 
listen more during instructional time. Moran 
(1980) found that junior and senior high school 
teachers talked for 80% of the time spent in 
classroom and that 


actions in the 
% lecturing and 


this discourse consisted of 75 
25% questioning about subject matter content. 
Furthermore, teachers seldom presented ad- 
Vance organizers to help students listen more 
effectively and their rate of speech was not 
Modified for ease in note taking. Children with 
his environ- 


verbal inte 


adequate listening skills must find t 
ment demanding; for those with listening defi- 
Clencies, it invariably becomes overwhelming. 

Teachers of LD students often modify their 
facilitate listener comprehen- 


Presentations to 
and impos- 


Sion. However, it is an undesirable 
sible proposition to insist that teachers assume 
for communicative success. 
act for most LD students. 
are expected 


all responsibility 
Listening is a critical 
This is because LD students often 
tO compensate for poor reading and writing 
through listening. The listening demands of 
School are great (Moran, 1980). Because LD 
Students’ ability to develop compensatory skills 
in deficit areas without direct 
instruction in listen- 
Jum if they 


instruction is 
minimal, they must have 
Ing as an integral part of the curricu 
are to develop these skills. 


nN 
[89 
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We have proposed elsewhere (Robinson & 
Smith, 1981) a model of listening, which is use- 
ful in providing a broad framework to exam- 
ine the different component skills of listening 
for the purpose of assessment or instruction. 
This model included three major parts: the 
message, listening (the cognitive process), and 
the listener's response. We suggest there is a 
reciprocal interaction between the major parts, 
and a careful analysis of the components in 
realistic classroom situations is necessary be- 
fore appropriate instruction can be designed. 
Effective listening requires accommodating to 
variations in messages (including clarity, vo- 
cabulary level, conceptual complexity, dura- 
tion, level of informativeness or ambiguity, 
and nonverbal information) with one's own 
varied cognitive skills (including attention, 
hearing acuity, language level, memory, and 
comprehension). Motivation, interest, prior 
knowledge of the topic, age, organizational 
ability are other individual characteristics that 
affect how well one listens, and these must be 
considered before adequate instruction is de- 
veloped (Alley & Deshler, 1979). In a teach- 
ing-learning exchange, a verbal, written, or 
physical response by the listener enables the 
acher to judge the success of the communi- 


ге, 
ity 


cation. This model underlines the comple» 
one must grapple with in developing effective, 
yet efficient instructional procedures. 

In light of the listening demands of the 
school and the listening deficiencies of many 
LD students (Bauer, 1977; Bryan, Donahue, 
& Pearl, 1981; Kotsonis & Patterson, 1980; 
Spekman, 1981), we recommend including 
instruction in listening as a regular component 
of the special education curriculum. However, 


when advocating the inclusion of new instruc- 
tional areas into existing programs, one be- 
comes sensitive to the constructs of effective and 
efficient instruction. With those constructs in 
mind, a learning strategies approach (as dis- 
cussed earlier) appears to be a viable instruc- 
tional approach to the teaching of listening 
skills. Teaching students how to us strategic, 
cognitive behavior to listen more effectively ies 
intuitive appeal. Because of the inherent diver- 
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sity of listening demands, teaching task specific 
behaviors would become unwieldy as an in- 
structional approach. Instead, teaching stu- 
dents how to utilize strategies that can be 
generalized to many tasks and settings should 
be more beneficial. 

Preliminary research findings lend support 
to the use of a learning strategies approach in 
listening instruction. LD students have used 
memory strategies that increased listening pro- 
ficiency in both experimental listening tasks 
(Bauer, 1977; Dawson, Hallahan, Reeve, & 
Ball, 1980) and classroom listening tasks (Rob- 
inson, 1983). Comprehension monitoring strat- 
egies also have been taught to LD students and 
improved their comprehension of prose ma- 
terial (Robinson, 1983). Lenz (1982) found 
teaching both teachers and students about 
advance organizers effective in increasing LD 
students’ comprehension of lectures. 

However, substantial research is needed to 
extend and substantiate these initial findings. 
Until this occurs, teachers of students with 
listening deficiencies have modest and yet 
incomplete guidelines to follow in the develop- 
ment of appropriate assessment procedures or 
effective interventions. Be this as it may, it is 
important for teachers to address this compo- 
nent of the information reception process in a 
direct and comprehensive manner. Until this 
occurs, many LD students will demonstrate 
difficulty listening, not only because of individ- 
ual deficiencies but also because of lack of 
instruction. Most certainly, researchers need to 
direct their efforts towards this important and 
relatively neglected instructional area. 


Problem Solving 


The final stage of learning, adaptation, requires 
one to extend the use of learned skills to novel 
situations (i.e., to solve problems). While the 
relationship of effective problem solving to a 
student's successful transition to independent 
living seems apparent, little research has ad- 
dressed how one teaches effective problem solv- 
ing to LD students. Reviewed here, then, are 
some disparate threads of research that, when 


woven together, advance some of our ideas on 
how this important area of instruction might be 
viewed. 

Problem solving can be defined as a mul- 
tiple-step process including identification of 
the problem, understanding the problem by 
reviewing information pertinent to it, identify- 
ing a solution, and implementing the solution 
(Maker, 1981; Newell & Simon, 1972; Resnick 
& Glaser, 1976). Newell and Simon conceptu- 
alized problem solving in a manner that clearly 
communicates how one might have difficulty 
solving a problem. During the initial step the 
problem solver develops a representation of the 
problem. How it is represented may render 
problem solutions obvious, vague, or unat- 
tainable; however, problem solving will pro- 
ceed according to that representation. Then 
one selects a method of searching for a solu- 
tion, gathering information to help understand 
and solve the problem. Depending upon the 
perceived success of the solution finding pro- 
cess, the problem solver may decide to change 
that method at any time. If this occurs, three 
options are open to the problem solver: (a) 
select another search method, (b) redefine the 
problem, or (c) abandon the attempt to solve 
the problem. During this process, subgoals 
may be formed, and the problem solver has the 
option of attempting to solve those subgoals- 
LD students might have difficulty at any step 
of the problem solving process or be unaware 
that they must move through certain steps tO 
increase their chances of successful solution 
finding. 

In fact, research has demonstrated the LD 
students have significantly greater difficulty at 
cach step of the problem solving process tha? 
nondisabled students. For example, Havertape 
and Kass (1978) analyzed adolescent LD stu 
dents’ self-reports on solving of novel problems: 
They found that LD students either did not 
develop problem attack strategies or use strate” 
gies already within their repertoire. Instead, 
they were much more willing to pull solution? 
out of thin air than average students and di 
not evaluate their solutions’ adequacy. This 
nonstrategic behavior of LD students of all 
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ages has been empirically validated in numer- 
ous domains and was discussed in prior sec- 
tions on information processing and learning 
Strategies. This research lends support to our 
premise that LD students are poor problem 
solvers. 

What constitutes relevant problems must be 
a consideration in the study and development 
of instructional procedures to teach problem 
solving. Academic problem solving often can 
be described as a set of “best moves” or a 
Sequence of steps that is accepted as the most 
efficient way to reach the solution. Many math 
problems are an example of such problems. 
This class of problems has fixed goals, fixed 
Structures, and known variables (Brown & 
French, 1979). 

Many problems that one encounters in life, 
however, are not structured like academic 
Problems. Instead, they may have many vari- 
ables that can be considered and many meth- 
ods of reaching a solution, as well as more 
than one acceptable solution. Furthermore, as 
Flavell (1976) and Brown and French (1979) 
Note, speed is often unimportant in real life 
problem solving, therefore, the problem solver 
should not select necessarily the most efficient 
Strategy. Instead, an effective but not the most 
efficient strategy often is selected to relieve cog- 
hitive strain. For example, rather than using 
Memory strategies to remember a phone num- 
ber, one might write down the number. One 
might rely on a past successful experience to 
guide current problem solving. 

There are other characteristics that differen- 
Чате real life problems from academic ones. A 
Component of real life problems is deciding ini- 
tially that a problem does in fact exist and then 
describing it in a manner that allows it to be 
Solved. Often, some relevant information is 
missing and must be collected or invented; 
conversely, careful selection of a manageable 
Number of facts from a profuse amount of rele- 
vant information may be necessary (Lesh, 
1980). 

Teaching LD students to be adaptive (i.e.. 
800d problem solvers) is problematic. When 
‘caching them to acquire and maintain specific 


skills, teachers can focus on a discrete and 
identifiable sequence of behaviors. However, 
by definition, to problem solve in real life sit- 
uations means to move away from the discrete 
and specific (Haring & Eaton, 1978). 

The question then arises of how to use what 
we know about instruction for the LD student 
to teach the less defined skills of problem 
solving. We have substantial evidence that LD 
students profit from direct and systematic in- 
struction. Also, through research in informa- 
tion processing and strategy training, we now 
know more about how LD students think. It 
seems appropriate to combine and extend these 
findings in the development of problem solv- 
ing instruction. 

In an earlier section, we discussed that stra- 
tegic behavior must fall along a continuum 
from specific and powerful (ensuring task com- 
pletion in a narrow set of circumstances) to 
general but weak (applicable in a broad array 
of situations, but not ensuring solutions). It 
could be argued that problem solving behav- 
ior encompasses the range of strategic behav- 
ior; yet, in an adaptive sense, problem solving 
must focus on the orchestration of strategies. 
Research in training LD students to use gen- 
eral cognitive strategies to increase indepen- 
dent task completion and problem solving has 
been positive if the prerequisite skills necessary 
for task completion were also in the student's 
repertoire (Camp et al., 1977; Lloyd, 1980; 
McKinney & Haskins, 1980; Meichenbaum, 
1980, 1982; Torgesen, 1982). An example of 
a general cognitive strategy might include in- 
struction in directing oneself through a task 
with self-talk: What is it I have to do? What is 
my plan? Ill ао... ; Be careful, this is a tricky 
part; and so forth. Ellis (1983) took this rë- 
search one step further in his investigation of 
the efficacy of teaching adolescents a general 
cognitive strategy that could be used to orches- 
trate other, more specific strategies in novel sit- 
uations. In this situation, the student had to be 
proficient in a number of task specific strate- 
gies before success was seen in the use of the 
problem solving strategy. This type of instruc- 
tion, the teaching of metacognitive Strategies, 
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seems to be a step in the right direction, if 
encouraging adaptive behavior in LD students 
is a goal. His successful results are exciting; 
further replications, refinement, and extension 
of these findings are warranted. 

In developing problem solving instruction, 
it is important to remember that students must 
possess the skills we wish them to orchestrate. 
Therefore, problem solving training could be 
an extension of a learning strategies approach. 
However, it also must include direct instruc- 
tion in defining problems, collecting relevant 
information, setting goals, processes of finding 
solutions, and solution evaluation. Currently, 
several programs purport to develop this type 
of behavior. The goals of these programs are 
to increase creativity, fluency, and divergent 
thinking. According to a review by Mansfield, 
Busse, and Krepelka (1978), the most effective 
of such programs seems to be the Parnes Crea- 
tive Problem Solving Program (Parnes, 1967). 
Meichenbaum (1982) reviewed a variety of 
such programs and reports that in no case 
was generalization positive. Research on such 
"thinking" programs has not included LD stu- 
dents as subjects. There is, however, evidence 
that divergent, creative thinking abilities can 
be developed through the use of applied be- 
havior analysis techniques. Maker (1981), in 
reviewing this research, found applications 
of these combined teaching technologies suc- 
cessful in increasing various problem solving 
abilities in average learners. There is need 
to extend and expand this work for the LD 
learner. 

The time has come for LD researchers to 
address the area of problem solving. Some 
preliminary research needed as a base for the 
development of problem solving instruction 
exists. If we hold as an ultimate goal in instruc- 
tion the successful transition to independent 
learning, problem solving instruction must 
deserve more of our attention. 


Adolescence to Adulthood: 
The Transition 


Taking on the responsibilities of adulthood 
is difficult for many adolescents. One might 


question, however, whether teachers of LD 
students adequately address this transition. 
Undoubtedly, much progress has been made 
during the last decade in recognizing that LD 
children grow into LD adolescents and LD 
adults. Deshler and his colleagues (Alley et al., 
1983; Deshler, Schumaker et al., 1982) as well 
as others (Blalock & Dixon, 1982; Cronin & 
Gerber, 1982) have provided substantial data 
about the setting demands, characteristics, 
needs, and possible intervention approaches for 
the LD adolescent. We applaud their diligence 
and encourage it to continue, for a long road 
of needed research lies ahead. 

Programs at the secondary level can be char- 
acterized by their purported purposes: college 
preparatory, vocational, life-centered skills, 
tutorial, basic skills, compensatory. It could be 
argued that this is representative of the confu- 
sion about the needs of LD adolescents. It 
could also demonstrate the diversity of needs 
of students by this age. Regardless of how one 
interprets the existing situation, it is apparent 
that few teachers are trained or competent 
in providing all models. In an attempt to 4° 
everything, it becomes difficult to do anything 
well. 

Professionals concerned with programming 
for the secondary LD student must determine 
the composition of special education services: 
However, rather than making that decision 
reactively, professionals must take a proaclV® 
stance. To make such a decision, information 
must be collected about the adequacy of exist 
ing services in preparing students for the life 
they lead after graduation or termination e 
formal schooling. The field does not know 
what becomes of the LD students served in 5—6 
ondary schools: what percentage attend col- 
lege, find successful employment, enter jo 
training programs, or are unsuccessful in mak 
ing the transition to adulthood? Once avail- 
able, these data must be compared tO that 
collected on the nondisabled person’s transitio? 
from high school to independent living. Unt 
these longitudinal data are collected, it will be 
difficult to determine accurately what shou 


be the goals of special education for the b 
adolescent. 
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In conjunction with setting goals for LD ser- 
vice, it becomes necessary to think about the 
provision of services longitudinally. For those 
students who receive special education services 
throughout their education, a nongoal directed 
approach is inappropriate. Instead, LD educa- 
tors must think of providing a longitudinal 
continuum of services so that they culminate in 
a logical and appropriate whole. For these stu- 
dents it might be necessary to move away from 
a remedial orientation to the development of 
an entirely new curricula. 

These concerns exemplify many of the crit- 
ical issues that must be addressed. What is 
the purpose of a high school education, direct 
training of life skills or the presentation of 
information? If we provide options (basic skills, 
remedial, vocational) in the type of services we 
offer secondary LD students, who will make 
the decision about what type of education is 
e for any given student? Is 
w philosophy of special 
secondary 


most appropriat 
there a need for a ne 
education for LD students at the 
level? Should the current eclectic approach 
be abandoned? It is time to reconsider the con- 
tent of our instruction for the LD adolescent. 
Perhaps educators need to develop multi- 
option programs, cach with distinct goals and 
curricula. Currently, no deliberate educa- 
tional options are available. LD students are 
à heterogeneous population, should not the 
educational programs truly reflect that heter- 
ogeneity? Most clearly, what and how LD 
ht will be influenced by 
rm follow-up stud- 


ners who interpret 


adolescents are taug 
those who conduct long te 
ies and the curriculum plan 
those results. 


CONCLUSION 


The education of LD youngsters has changed 
drastically since the emergence of public school 
diusses hr che middie of the 19605 Twenty 
years of research, centering on how these 
students learn best. provides professionals with 
an excellent foundation and information re- 
garding important future directions. We have 
attempted to summarize these educational 


foundations by advocating several general 
approaches and specific instructional proce- 
dures in which we feel confident. We believe 
these encourage efficient and effective learning 
for those who comprise the LD population. 
Since this group of learners, at present, must 
be viewed as a heterogeneous population; the 
approaches and procedures we selected are 
both flexible and sensitive. Their applications 
have proven successful with a large portion of 
this population. When used in conjunction 
with the direct and daily instructional approach 
we described, they are evaluated on an individ- 
ual basis so their effectiveness can be judged 
quickly and efficiently. 

We sought to provide a picture of those 
procedures that might become commonplace 
practices in educational programs for LD 
youngsters in the future. We selected those that 
indicate the most promise for application and 
utility, although much research needs to be 
conducted before they are advocated on a wide 
scale. We hope we have stimulated thought 
about what LD programs should be like today 
and what they might be like in the future. 
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8 EDUCATING CHILDREN WITH 
BEHAVIOR DISORDERS 


James M. Kauffman 


he foremost characteristic of children 
with behavior disorders is confusion. 
These children are confused about who 
they are, what is expected of them, where they 
belong in the social milieu of school, and how 
they can obtain the gratification that most chil- 
dren seem to earn so easily. Their confusion is 
evident in their spoiled personal identities, 
which make them unwelcome members of their 
classes and burdens on their families. And their 
confusion is typically heightened by their care- 
takers and teachers, who purposely or unwit- 
tingly toy with their emotions by providing 
ambiguous feedback and inconsistent conse- 
quences for their behavior. Ultimately, their 
behavior marks them as children who have lost 
their way, who must be helped to find direc- 
tion, meaning, and satisfaction in interpersonal 
relations. 


Current issues in behavior disorders are 


nearly as confused as the children the field is 


intended to serve. Emotional disturbance (ED) 
and behavior disorder (BD) defy crisp defini- 
tion. The origins of the field are uncertain, and 
its terminology is a thicket. Leaders in special 
education have reached no consensus about 
who should be served under the current federal 
categorical label seriously emotionally disturbed or 
about how special educators can serve them 
best. Professionals engaged in educating such 


children are often unsure of their proper role 
in the schools. Education of children with be- 
havior disorders is identified by some taxpay- 
ers as a budgetary burden and as a factor 
contributing to the malaise that afflicts Ameri- 
can public education. Some ostensible advo- 
cates for behavior disordered children work to 
establish policies that appear to be ineffective 
or even counterproductive. Government agen- 
cies send ambiguous and inconsistent messages 
to educational practitioners regarding what 
constitutes behavior disorder in the context of 
school. 

In a field so permeated by confusion, one 
cannot expect to find great clarity in the re- 
search literature. The state of the art in edu- 
cating children. with behavior disorders is 
advancing slowly, and it remains primitive 
by comparison to some fields of special edu- 
cation. Very basic issues remain unresolved 
and must be addressed before the field can be 
advanced rapidly. Some of these are philo- 
sophical or social policy issues that cannot be 
answered directly by research; others are open 
to direct empirical analysis. 


BASIC ISSUES 


Aging researchers and neophytes in children's 
behavior disorders alike are confronted Бу 
У 
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several unsettling realities. Among these real- 
ities, which are the basis for current issues in 
the field, are the following: 


* Children's behavior disorders have no com- 
monly accepted definition, and similar dis- 
orders are called by a bewildering array of 
terms. 

* Estimates of the prevalence of behavior dis- 
orders among school age children and youth 
are markedly different from statistics indicat- 
ing the number of BD children served by 
special education under federal laws. 

* Classification within the general category of 
behavior disorders is unreliable and often 
meaningless for educational intervention. 
Distinctions between the appropriate role 
of special educators and the roles of other 
professionals serving behavior disordered 
children are not clear, and the special meth- 
ods of education for BD children have not 
been clearly delineated. 

* Few data are available to indicate the success 
of special education for BD children in gen- 
eral, although many studies support the 
argument that effective short term interven- 
tion in specific problem behavior is readily 
available. | 

* Most programs for BD children lack a clear 
statement of their theoretical or philosophi- 
cal base and do not include clear guidelines 
for evaluation. 


HISTORICAL OVERVIEW 


Where did special education for behavior dis- 
ordered children begin? One could argue that 
in a sense the field is as old as the problem of 
child discipline, at least the problem of child 
discipline in organized educational settings. 
To the extent that a teacher used special meth- 
ods for dealing with behavior that today is 
recognized as indicative of psychological or 
emotional disorder (e.g., frequent aggression, 
disruption, daydreaming, social withdrawal, or 
failure to learn). special education of sorts was 
being practic ed. A reasonable history of special 
education for BD children could, however, 


begin with the first systematic attempts to edu- 
cate deviant children. 

The work of Itard and Seguin in the 19th 
century often has been identified as the be- 
ginning of special education for the mentally 
retarded. Their work also represents the be- 
ginning of special education for the children 
known today as emotionally disturbed or be- 
havior disordered (Kauffman, 1976, 1985; 
Lane, 1976). Nevertheless, several important 
histories of the treatment of emotionally dis- 
turbed children have dismissed the 19th cen- 
tury as a period of ignorance and neglect or 
have failed to make the necessary connection 
between emotional disturbance and mental 
retardation (e.g., Despert, 1965; Kanner, 1962; 
Rubenstein, 1948). These histories have tended 
to focus on the emergence of the medical spe 
cialty of child psychiatry in the 1930s as the 
origin of enlightened treatment of behaviorally 
deviant children. However, 19th century liter- 
ature in both psychiatry and special education 
is richer and more enlightened regarding chil- 
dren’s behavior disorders than many writers 
have suggested (Kauffman, 1976; Lane, 1976). 

History of the recognition and treatment ol 
children's behavior disorders illustrates the 
contemporary issue of professional “ownership” 
of the problem. Those written by child psy”, 
chiatrists tend to focus on the emergence ol 
psychiatric treatment, particularly treatment 
guided by the insights of Sigmund Freud (6:5 
Kanner, 1962; Rubenstein, 1948). Histories 
written by psychologists tend to concentrate ОП 
broader concepts of psychopathology but give 
short shrift to special education (e.g., Achen” 
bach, 1982; Ollendick & Hersen, 1983). So” 
ciological histories emphasize the social force? 
at work in determining who should deal with 
deviants (e.g., Rhodes & Paul, 1978; Scull 
1975). Special educators attempt to trace the 
development of tactics used by teachers and 
school administrators in dealing with trouble 
some behavior (e.g., Күзү, 1975; Kauft 
man, 1985; Lewis, 1974). In reality, the his- 
SRPEN of all the professions dealing with BD 
children are intertwined to such a degree Ша: 
they cannot be understood independent? 
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(Kauffman, 1981). Moreover, the concepts 
and methods of these professions are not 
clearly separable today. 

In the profession of special education, the 
histories of educational intervention in behav- 
ior disorders, mental retardation, and learning 
disabilities are more overlapping than separate 
(Hallahan & Kauffman, 1976, 1977). The 
characteristics of the children carrying these 
labels and the methods used in teaching and 
managing their behavior are more alike than 
different (Hallahan & Kauffman, 1976). One 
is hard pressed to explain how the preparation 
of teachers for any one of these three catego- 
ries should be different from the others. Thus 


the histories of these fields of specialization 
urrent issue of noncate- 


bear directly on the c 
on’s 


gorical special education. Special educati 
history of behavior disorders is the history of 
the classroom, 


managing problem behavior in 
gnation of the 


regardless of the categorical desi 
handicapped children involved. | 

An overview of the history of research in 
Special education for children with behavior 
disorders, then, is necessarily cross-disciplinary 
and cross-categorical. In this chapter, however, 
the focus is on studies of disordered child be- 
havior in the context of education and atten- 
dance at school. Due to space limitations, the 
research reviewed is necessarily representative 


rather than comprehensive. 


Early Studies of Definition 
and Prevalence 


One of the earliest studies of disordered be- 
havior in the context of school was an in- 
vestigation by Wickman (1929). He asked 
approximately 500 teachers and 30 mental 
hygienists to rate the seriousness of 50 behav- 
ioral characteristics of children. The teachers 
rated disruptive, aggressive behaviors as most 
Serious, whereas the mental hygienists saw 
withdrawn, neurotic characteristics as most 
indicative of serious problems. The Wickman 
Study has frequently been misinterpreted as 


indicating that mental health professionals are 
better judges of children’s emotional distur- 


bance than are teachers. After all, teachers and 
mental health professionals disagreed regard- 
ing the significance of children’s behavior, and 
the common assumption was that the mental 
health professionals were right and the teachers 
wrong in their judgments (Bower, 1981). 

The Wickman study was misinterpreted 
because many readers failed to observe that 
teachers and mental hygienists were given very 
different instructions. Teachers were told to 
rate as most serious the behaviors that pro- 
duced the greatest difficulty in the classroom; 
mental hygienists were told to rate behavioral 
characteristics according to their seriousness in 
reflecting the child’s mental health. Naturally, 
as Wickman himself noted, each group rated 
the characteristics most relevant to their every- 
day work with children, and it was both rea- 
sonable and predictable that teachers and 
mental hygienists would be concerned with 
different types of problems. Notwithstanding 
Wickman's own explanation of the meaning of 
his results, his study contributed to the mis- 
taken notion that teachers are poor judges of 
children’s social-emotional adjustment, while 
mental health experts can more accurately 
appraise the significance of children’s behavior. 

Bower (1981), Walker (1982), and others 
have concluded, based on their own studies, 
that teachers are in a particularly good position 
to make judgments about the significance of 
children’s behavior because they can observe 
behavior directly and daily in its social context. 
But, as Bower (1981) has pointed out, 


The myth still exists that someone, some- 
where, somehow, knows how to assess be- 
havior and/or mental health as positive or 
negative, good or bad, healthy or nonhealthy, 
independently of the social context in which 
the individual is living and functioning. (p. 
130) 


As discussed later, the current problems of def- 
inition and terminology in behavior disorders 
are related to this persistent myth, which at- 
tributes to some professionals the ability to 
discriminate the difference between behavior 
problems caused by deeply hidden, internal, 
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intrapsychic conflicts and those that are purely 
external and superficial in origin. 

During the late 1950s, Bower began a study 
in the California public schools that was de- 
signed to delineate the characteristics of emo- 
tionally disturbed children in the school setting 
(1981 [first edition published in 1960]; see also 
Bower, 1982). Children in elementary grades 
through high school in 200 classrooms located 
in about 75 different school districts were rated 
by their teachers. Approximately 6000 children 
were rated in all, about 200 of whom had been 
designated as emotionally disturbed by mental 
health practitioners, who were seeing them as 
clients. In addition to the teacher ratings, the 
researchers obtained a variety of information 
related to academic aptitude and achievement, 
peer ratings, and self-perception ratings. Based 
on these data, Bower (1960) suggested a defi- 
nition of the emotionally disturbed child, one 
setting forth five behavioral characteristics that 
nearly all (even nondisturbed) children were 
found to exhibit to some degree at some time 
but that disturbed children exhibited to a marked 


degree and over a prolonged period of time. These 
characteristics are 


1. An inability to learn that cannot be ex- 
plained by intellectual, sensory, or health 
factors. 

2. An inability to build and maintain satisfac- 
tory interpersonal relationships with peers 
and teachers. 

3. Inappropriate types of behavior or feelings 
under normal conditions. 

4. A general, pervasive mood of unhappiness 

or depression. 

. A tendency to develop physical symptoms, 

pains, or fears associated with personal or 
school problems. 


e 


Bower (1982) stated the characteristics more 
succinctly: The disturbed children were poor 
learners (although they were capable of learn- 
ing). had few if any satisfying interpersonal 
relationships. behaved oddly or inappropri- 
ately. were depressed or unhappy, and devel- 
oped illnesses or phobias. Bower's study isa 
particularly important one from a historical 


perspective because the behavioral character- 


istics derived from it later became the basis for 
the federal definition of emotional disturbance. 
Noteworthy, too, is the fact that no subsequent 
study has refuted his major findings or ques- 
tioned the basic accuracy of his description of 
the disturbed child. 

Among Bower's findings was the estimate 
that at least three children in the average class 
(i.e., about 10% of the school population) had 
problems of such seriousness and duration that 
they could reasonably be considered emotion- 
ally handicapped. Bower’s figure of 10% is in 
the high range of other prevalence estimates 
when the criterion is that special education and 
related services are needed to deal with the 
behavior problem. However, it is a compara- 
tively conservative estimate of the number of 
children who, in studies during the 1960s and 
1970s, have been found to exhibit "noticeable" 
behavior problems in school (cf., Cullinan, 
Epstein, & Lloyd, 1983). 

Federal agencies began using a prevalence 
estimate of 2.0% in the 1950s. The federal esti- 
mate, which was used for about 25 years, was 
actually a "guesstimate" based on a survey 
of principals, who were asked their opinions 
about what percentage of children in their 
schools were emotionally disturbed (Wood & 
Zabel, 1978). A national survey of programs 
for disturbed children conducted about 1970 
revealed that the prevalence estimates used by 
the states ranged from 0.5-15%. Many state 
education agencies followed the federal lead, 
basing their estimates on the 2.0% figure de- 
rived from the survey of principals (Schultz: 
Hirshoren, Manton, & Henderson, 1971) 
Although the federal estimate of prevalence has 
in changed (except to include a lower figure 
as an interval or range, as discussed further 
under current issues), several significant stud- 
les have indicated that it is an underestimate 


by a factor of 2 or 3 (cf., Cullinan et al., 1983: 
Graham, 


| 1979; Kauffman, 1985) 
| Rubin and Balow (1978) reported à 4" 
ticularly significant longitudinal project 
which teachers were asked each year during ae 
course of the study to report whether or d 
children in the study sample (n = 1586) ie 


shown behavior problems. In any given ye 
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20-30% of the children were considered by at 
least one of their teachers to be a problem, and 
over half the children in the sample were, at 
some time during a 3-year period, considered 
by at least one of their teachers to show a 
behavior problem. Thus, problem behavior 
per se is widespread among school-age children 
and is not indicative of a handicapping condi- 
tion, as indicated also by the early research of 
Griffiths (1952) and Macfarlane, Allen, and 
Honzik (1955). However, Rubin and Balow 
also found that nearly 7.5% of the children in their 
sample were considered a behavior problem by every 
teacher who rated them over a period of 3 years. Most 
of these children, one might surmise, would fit 
the definition proposed by Bower. 


Early Studies of Classification 


Classification in psychiatry has a long and 
desultory history (Menninger, 1963). The his- 
tory of child psychiatry and psychology partic- 
ularly has been marked by the lack of reliable 
and valid classification (cf., Achenbach, 1982; 
Achenbach & Edelbrock, 1983; Phillips, Dra- 
guns, & Bartlett, 1975). Psychiatric classifica- 
tion has had almost no relevance for special 
education, as the categories included in the 
various nosological systems have been orga- 
nized around psychodynamic concepts rather 
than observable child behavior. 

An alternative to the psychiatric-dynamic 
approach is classification based on clusters of 
overt behaviors or behavior ratings. These 
describe behavioral dimen- 
sions constituted by highly intercorrelated 
behaviors. Ackerson (1942) and Hewitt and 
Jenkins (1946) listed behavioral descriptions 
taken from children’s case histories and grouped 
similar characteristics together simply by vi- 
n of their lists. Later studies were 
based on factor analysis techniques. 

Perhaps the most important early line of 
research in behavioral classification was begun 
by the study of Peterson (1961). He began by 
examining the referral problems listed in over 
400 case histories on file in a child guidance 
clinic. Based on the frequency with which these 
problems were noted, he constructed 58 items 


clusters or factors 


sual inspectio: 


describing behavioral difficulties and compiled 
them in a checklist that can be completed by 
parents, teachers, or other adults who observe 
the child’s behavior frequently. Peterson asked 
28 teachers (involving over 800 children in kin- 
dergarten through sixth grade) to complete the 
checklist. Two major factors or dimensions 
emerged from his factor analysis of the ratings: 
conduct problem (connoting acting out, dis- 
ruptive behavior) and personality problem 
(indicating social withdrawal and neuroticism). 
Since Peterson’s original study, numerous 
factor analyses have been made using the Be- 
havior Problem Checklist developed by Quay and 
Peterson (1967). The results have been re- 
markably consistent in demonstrating the fac- 
tor structure of disordered child behavior 
(Cullinan et al., 1983; Quay, 1979). 


Early Descriptions of 
the Role of Education 


In the late 19 century, following enactment of 
compulsory school attendance laws, disordered 
child behavior in the classroom was recognized 
as a problem requiring action on the part of 
school administrators and teachers (Hoffman, 
1974, 1975). Children about whom educators 
became concerned were described by various 
labels, including truant, incorrigible, vagabond, 
antisocial, wayward, and behavior problem. The 
typical response of school officials was to estab- 
lish special classes for disruptive students or 
simply exclude the children from school. 

By the 1920s, however, the child study 
movement had resulted in greater sensitivity 
on the part of school personnel to the char- 
acteristics and needs of children who do not 
behave as expected or demanded in the class- 
room. In 1928, the National Education Associ- 
ation published a report on the preparation of 
teachers for dealing with children with behav- 
ior problems. The report began with the fol- 
lowing commentary by Howard W. Nudd 
chairman of the National Committee of Visit. 


ing Teachers: 


Every teacher, every social worker, and many 
a parent is familiar with the problem child i. 
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the boy or girl whose school progress or whose 
reactions to normal requirements point to- 
ward later inefficiency, delinquency, or some 
other failure in personal or social adjustment. 
What is the trouble with such children, and 
what can be done for them? How can the 
school obtain and utilize a knowledge of the 
forces that are affecting their success, and give 
them in fullest measure the benefits of their 
educational experience? Puzzles or pests at 
home, in school, or elsewhere, their personal 
welfare and the welfare of society require 
painstaking effort on their behalf. They can- 
not wisely be regarded as temporary nui- 
sances, whose present weaknesses a kindly 
fate will in some way heal with the balm of 
time, nor can they wisely be ignored without 
serious study and effort, as inevitable liabili- 
ties which society must expect along with its 
blessings. Tomorrow they will be citizens, 
for weal or for woe, and their shortcomings 
today, if left uncorrected, may have dire 
effects upon the character of their citizenship 
tomorrow. They present the most baffling, 
the most urgent, and the most interesting 
problems in the ficld of education. (National 
Education Association, 1929, p. 3) 


Thus the child who exhibits disordered behav- 
ior has long been seen as a problem to be dealt 
with, at least in part, by regular educators. 

Special educators expressed concern in the 
1920s that the public school might be a signifi- 
cant factor in causing behavior problems. For 
example, Elizabeth Woods, a clinical psychol- 
ogist in the Wisconsin Department of Public 
Instruction, made the following comments at 
the first meeting of the International Council 
for Exceptional Children in 1923: 


It would be very easy to show how bad school 
conditions, ranging from unsanitary and un- 
wholesome physical conditions in the school 
plant, to the curriculum itself, operate in case 
after case to produce restlessness, discontent, 
irritation, insubordination, truancy, and all 
the youthful misdemeano! 


о often attendant 
thereon, It would be especially easy to show 
how teachers, ignorant of and unsympathetic 
with children's instincts and emotions, not 
infrequently fail ever to reach their minds, 


ind so instead of being priestesses daily at 


the sacred ceremony of a child’s mental un- 
foldment they are rather the pallbearers at 
a ghastly sort of living death. (International 
Council for Exceptional Children, 1923, 
p. 28) 


Thus the possible role of the school in contrib- 
uting to disordered behavior has been recog- 
nized for well over half a century. Moreover, 
the observation that children may exhibit con- 
duct problems or personality problems (i.e., 
aggression or withdrawal) in the context of 
school and the idea that child behavior and the 
social environment affect each other recipro- 
cally — both notions that were later to be con- 
firmed by empirical research — may be found 
in the descriptive literature of the 1930s (e.g. 
Baker & Stullken, 1938; Wallin, 1938). 
Assuming that behavior disorders are a 
problem to be recognized and dealt with in 
some manner by regular educators and that the 
experiences of children in public schools may 
contribute to their disordered behavior, what 
role do regular and special education play in 
rectifying the problem? More specifically, what 
role does the regular classroom teacher play, 
what is the role of the special educator, and 
what is the role of other professionals in deal- 
ing with the BD child? The literature prior to 
the early 1960s was dominated by a psychoan- 
alytic orientation, 
turbed children or delinquent youth, education 
and social services for children placed in in- 
sututional settings, 
the 


concern for severely dis- 


and a primary focus on 
work of mental health personnel (see, for 
example, Berkowitz & Rothman, 1960; Bettel- 
heim, 1950; Bettelheim & Sylvester, 1948: 
Kornberg, 1955; Krugman, 1953; кей & 
Wineman, 1951, 1952; Stullken, 1950). 
Kornberg (1955), who wrote the first book 
describing classroom teaching of disturbed chil- 
dren, recounted his experiences in teaching 1? 
disturbed boys at Hawthorn-Cedar Knolls, 4 
residential school. His te 
based primarily on psyc 
drew heavily t 
process — 


aching approach was 
hoanalytic ideas and 
Оп the interpersonal therapeutic 
"dialogue" and responding to “Г 
and “otherness.” In his words, “The essential 
classroom event is the transaction of meaning 


a 3 5 
mong more than two persons, as contrasted 
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with the two-person contact of a therapy situ- 
ation" (Kornberg, 1955, p. 132). 

Beginning in the late 1950s, however, the 
role of education and the role of the teacher 
began to take on greater significance in the 
thinking of many professionals, and the influ- 
ence of psychoanalytic theory waned. Fenichel 
and his colleagues, who founded the first day 
school for severely disturbed children in the 
United States in 1953, highlighted the central 
role of education and teachers in the lives of 
BD children (Fenichel, 1974; Fenichel, Freed- 
man, & Klapper, 1960). Hobbs and others, 
who initiated an ecological approach to the 
problem of emotional disturbance called Proj- 
ect Re-ED, saw the school and teachers as in- 
valuable tools in working with children (Hobbs, 
1965, 1974). Morse and his colleagues devel- 
oped the crisis teacher concept, à plan to help 
teachers manage serious behavior problems in 
the context of the regular public school (Morse, 
1965, 1974). Whelan, who directed education 
at the children's division of the Menninger psy- 
chiatric clinic, and Berkowitz and Rothman, 
who worked with disturbed children in institu- 


tions and public schools in New York City, 


found that education could be the mainstay of 
intervention in BD children's lives (Berkowitz, 
1974; Berkowitz & Rothman, 1967; Rothman, 
1974; Whelan, 1963, 1966, 1974). In short, 
education and teachers came to be viewed by 
ith divergent theoretical orien- 
ork of helping BD 
1966; Knoblock 


professionals w 
tations as central to the w 
children (see Knoblock, 1964, 
& Johnson, 1967; Long, Morse, & Newman, 
1965). 


Clear distinctions have n 
4 education and therapy. 


always been made among 
the roles of teachers, psychologists, social work- 
professionals (Hewett & Taylor, 
1983). One early design 


ersonnel preparation, 
akes 


ot always been 
nor 
drawn betweer 
have clear differences 


ers, and other 
1980; Kerr & Nelson. 


for intervention and p 
ns a viable model today. m 


s of professionals — 
nselor training pro- 
Re-ED. An 


professional 


which remai 
use of the overlapping role 
the educateur or teacher-cou 
gram associated with Project 
educateur or teacher-counselor isa А 
trained to adopt various aspects of the roles of 


teacher, social worker, advocate, recreation 
specialist, surrogate parent, counselor, and so 
on (Hobbs, 1965, 1974). 

Traditional university training programs 
and certifying agencies may make the differing 
routes to employment clear, but the actual 
functions and roles of professionals who serve 
BD children often become indistinct in practice 
(Kerr & Nelson, 1983). Part of the reason for 
the frequent lack of clear differentiation among 
professional roles is the fact that much of the 
conceptual base for understanding and inter- 
vening in disordered child behavior is derived 
from the literatures of child development and 
child psychology. Particularly since the rise 
of applied behavioral psychology in the 1960s, 
the lines separating the interests and methods 
of psychologists and educators have become 
blurred and complementary (cf., Bijou, 1970). 


Early Studies of Special 
Instruction and Management 


Early reports of the education of BD children 
were psychoanalytically oriented — descriptive 
case studies rather than controlled empirical 
tests of methodologies or techniques (e.g., Ber- 
kowitz & Rothman, 1960; Kornberg, 1955). 
During the 1960s, however, behaviorally ori- 
ented teaching and management strategies 
were pioneered with a variety of handicapped 
individuals, including BD children. Zimmer- 
man and Zimmerman (1962) published one of 
the earliest case studies describing specific be- 
havior modification techniques with disturbed 
children. Subsequently, special educators and 
psychologists interested in the education and 
management of BD children published a ver- 
itable flood of reports illustrating specific be- 
haviorally oriented teaching and management 
techniques. Particularly noteworthy among 
these were the work of Haring and Phillips 
(1962), Hewett (1968), and Lovaas (1966, 
1967). (Note that the publications of these indi- 
viduals cited here are only representative of 
their work.) 

Haring and Phillips (1962) devised a struc- 
tured, directive, behaviorally oriented арз 
proach to teaching and managing disturbed 
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children that was a marked departure from the 
highly permissive, psychoanalytically oriented 
methods that had dominated the field. Their 
emphasis was on clear directions, firm expec- 
tations, and consistent consequences for chil- 
dren's behavior in the classroom and at home. 
Hewett (1968) designed what he called an “en- 
gineered classroom," one in which children 
could earn rewards for academic performance 
and desirable behavior throughout the school 
day. He emphasized the selection of tasks ap- 
propriate for the child's level of performance, 
meaningful and frequent rewards for improve- 
ment, and clearly stated contingencies for 
reward in a highly organized classroom en- 
vironment. Lovaas, whose work has been 
with psychotic (autistic and schizophrenic) chil- 
dren, pioneered methods of teaching functional 
language and affective responses, as well as 
controlling or eliminating such severe mal- 
adaptive behavior as excessive self-stimulation 
and self-injury. 

Many psychologists and special educators 


contributed to the burgeoning literature of 


behavior management in the 1960s and 1970s. 
The body of literature variously termed behav- 
tor modification and applied behavior analysis, now 
a vast and varied literature covering nearly 
every conceivable behavior problem, became 
the foundation for much of special education's 
practice. 


Early Program Descriptions 
and Studies of Outcome 


In 1962, the Council for Exceptional Children 
published a 30 page pamphlet entitled Con- 
siderations for Planning Classes for the Emotionally 
Handicapped (Hollister & Goldston, 1962). The 
authors noted that they provided merely an 
outline, or taxonomy, of considerations, not 
recommendations for practice, based on their 
study of 68 classroom programs for emotion- 
ally disturbed children. Two years later, CEC 
published a research analysis of practices in 
nearly 300 special public school classes for 
the emotionally handicapped, drawn from a 
national sample (Morse, Cutler, & Fink, 1964). 
The Morse et al. study provides in many ways 


a reference point for judging change and prog- 
ress in the field, as it includes rich information 
regarding program initiation and operation, 
pupil and teacher characteristics, and program 
philosophy — or lack of it. 

In their preface, Hollister and Goldston 
(1962) observed that 


School administrators, special education 
supervisors, teachers, teacher-trainers and 
others are asking: 'What are we trying to do 
with these emotionally handicapped students? 
What procedures are being used? What are 
the essential component parts of such a pro- 
gram? and What is happening to these chil- 
dren as a result of these programs?" 


The current literature in the field suggests, 
unfortunately, that the professionals involved 
are still asking the same questions (Grosenick 
& Huntze, 1983; Noel, 1982). 

Some early Programs for BD children were 
both clearly described and evaluated in terms 
of their effects on children. Although one might 
hope for more dramatic results and tighter or 
more sophisticated research designs, the pro- 
gram evaluations of Haring and Phillips (1962) 
and Hewett (1968) indicated the beneficial 
effects of behavioral methods, including a 
highly Structured, directive atmosphere in the 
classroom. Moreover, the behavioral interven- 
tions of Lovaas (e.g., 1966, 1967) and his 
colleagues, as well as many other behavioral 
psychologists, have repeatedly and rigorously 
been evaluated in terms of their immediate 
effects on children’s behavior. Unfortunately, 


too few programs (as distinct from specific meth- 


ventions have be 


à €n reported, a matter to be 
discussed further 
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literature as well as the establishment of a 
separate, albeit not necessarily distinct, field 
within special education. For, despite the 
amount of work that has been done, special 
education for the emotionally disturbed has 
consistently been plagued with certain prob- 
lems. Chief among these is the very definition 
of "emotional disturbance." Clearly apparent 
throughout . . . the professional literature is 
the uncertainty and outright confusion over 
what constitutes emotional disturbance and 
which students can be classified as such. This 
confusion is evident in the terms used to 
describe these students — terms such as "seri- 
ously emotionally disturbed," "behavior dis- 
ordered," and "emotionally impaired." These 
definitional problems, with the attendant dif- 
ficulties in identification, clearly seem to be 
the greatest impediment to full educational 
programming for these students. (p. viii) 


Current Issues in Definition 


The problem of definition has been highlighted 
since the enactment, in 1975, of PL 94-142, 
which mandates the identification of all “seri- 
ously emotionally disturbed” children. Imple- 
mentation of PL 94-142 required a working 
definition, and one was therefore promulgated 
in the rules and regulations accompanying the 
law. The issue today is the adequacy of the 
definition for facilitating the delivery of special 
education services to handicapped children, as 
the law mandates. 

Before considering the problems presented 
by the definition itself, one should observe that 
the terminology of this category is significantly 
different from others included under the law 
and its rules and regulations. “Seriously emo- 
tionally disturbed" seems to imply that some 
children are emotionally disturbed but not seri- 
ously so. While it is true that emotional distur- 
: avior disorder may ran 
the same can be said for 
mental retardation, physical disability, visual 
impairment. and so on. Yet the law and its 


i seri- 
rules and regulations do not refer to the x 
the obviously physi- 
visually 


e from 
bance or beh 5 


minor to profound, 


ously mentally retarded. ае) 
cally disabled, or the sign! icantly í 
impaired. The qualifier attached to the emo 


tionally disturbed categorical label seems to 
indicate concern for disqualification of children 
for special education and related services, per- 
haps under the assumption that too many chil- 
dren would be identified were the terminology 
more straightforward (see Bower, 1982). 

The definition that was adopted for federal 
purposes was, in the main, the one proposed 
by Bower (1960). However, Bower’s defini- 
tion was not taken simply as he proposed it. 
Rather, it was altered by two significant ad- 
denda — without consultation with Bower about 
the implications (Bower, personal communi- 
cation, 1984). The first addendum follows 
Bower’s introductory statement that a child 
may be considered emotionally handicapped 
(or, in the federal language, seriously emotion- 
ally disturbed) if he or she exhibits one or more 
of the five characteristics over a long period of 
time and to a marked degree. The wording 
of the addendum is “which adversely affects 
educational performance.” The second adden- 
dum, which follows the list of five characteris- 
tics, is “The term includes children who are 
schizophrenic” [or autistic, a category later 
deleted from the definition]. “The term does 
not include children who are socially malad- 
justed, unless it is determined that they are 
seriously emotionally disturbed” (Federal Regis- 
ter, 42(163), August 23, 1977, p. 42478). 

These addenda may at first seem to be 
minor and insignificant changes. Careful re- 
flection, however, leads one to conclude that 
a definition based on study of disordered be- 
havior in the context of school, and one ad- 
mirably suited for use in educational settings, 
has been made contradictory and nonsensical 
(Bower, 1982; Kauffman, 1980, 1982, 1985). 
Apparently, the changes in Bower's definition 
were made to satisfy political concerns regard- 
ing the number of children to be served. The 
addenda can not be justified by research or 
logic (see Bower, 1982). 

“Which adversely affects educational perfor- 
mance" is a particularly puzzling and illogical 
addition. Perhaps it is a pro forma statement 
that PL 94-142 is concerned with educationally 
relevant handicaps. Nevertheless, it is both ob- 
fuscatory and redundant as part of Bower's 
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definition. A child who could exhibit one or 
more of the five characteristics described in the 
definition over a long period of time and to a 
marked degree, yet not suffer adverse effects on 
educational performance, would be a peculiar 
individual, indeed. One notes that "adversely 
affects educational performance" is obviously 
redundant with the first characteristic listed in 
Bower's definition (“an inability to learn") if 
educational performance is equated with aca- 
demic achievement. But does "educational per- 
formance" mean something more than academic 
Progress? What of the child who exhibits, for 
example, Bower's fourth characteristic (“a gen- 
eral, pervasive mood of unhappiness or depres- 
sion") to an extreme degree and over a period 
of a year but is academically advanced for his 
or her age and grade? The "which adversely 
affects educational performance" addendum 
could be used to exclude such a child from spe- 
cial education by the argument that this sort of 
emotional or behavioral problem is not educa- 
tionally relevant! One should also note that if 
"educational performance" is interpreted to 
include personal satisfaction and social-inter- 
personal relations—the affective aspects of 
school life — then *which adversely affects edu- 
cational performance" is superfluous. Very 
clearly, this phrase was added to the definition 
without adequate consideration of its logic and 
purpose — unless the purpose was to give school 
personnel an out, a hedge against the expecta- 
tion that certain handicapped children will be 
served under the law (see Wood, 1985). 

The first addendum to Bower's definition 
may be puzzling, but the second is indecipher- 
able. Why, one might ask, are schizophrenic 
children specifically included? Could a schizo- 
phrenic child possibly be excluded by the defi- 
nition as written by Bower? Any schizophrenic 
child will most certainly exhibit one or more of 
the five characteristics to a marked degree and 
over a long period of time. Childhood psy- 
choses in general, and childhood schizophrenia 
in particular, are defined primarily by Persist- 
ent and extreme “inability to build or maintain 
satisfactory relationships with peers and teach- 
ers” (and others) and “inappropriate types 


of behavior or feelings under normal circum- 
stances.” Hence, the specific inclusion of schiz- 
ophrenic children is meaningless on logical 
grounds. A child who is labeled schizophrenic but 
who would not otherwise be included under the 
definition obviously carries an inappropriate 
label. Were such a child to be referred for spe- 
cial education, the referral would be simply on 
the basis of a meaningless label rather than 
because of handicapping behavioral charac- 
teristics. Thus, the addendum seems only to 
cloud the issue of definition and allow mis- 
placement of children by virtue of a diagnos- 


tic label, the Opposite effect one would hope 
for. 


ulations is most curious. Bower 
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scribed condition. Communication between 
the behavioral scientist and the policy maker 
is difficult at best. If now each adopts differ- 
ent definitions and categories to fit their dif- 
ferent epistemologies, the Tower of Babel 
may need a high rise extension. (p. 60) 


Finally, the addendum excluding “children 
who are socially maladjusted, unless it is deter- 
mined that they are seriously emotionally dis- 
turbed” is logically nonsensical. Furthermore, 
it suggests that discriminations must be made 
between children’s social and emotional prob- 
lems when, in fact, such distinctions are both 
infeasible and undesirable. What is social mal- 
adjustment if it is not the behavioral character- 
istics listed in Bower's definition? Only by 
appealing to unobservable, hypothetical con- 
structs related to intrapsychic phenomena can 
one propose a distinction between emotional 
disturbance and social maladjustment; and a 
definition that appeals to such constructs is not 
defensible on the basis of the research leading 
to Bower's definition (Bower, 1981, 1982) or 
recent research on the nature of children’s 
behavior disorders (Kauffman, 1985; Kauff- 
man & Kneedler, 1981; Kerr & Nelson, 1983; 
Walker, 1982). Bower (1982) states bluntly, 
“The [current federal] definition is contradic- 
tory in intent and content with the intent and 
content of the research from which it came" 
(p. 60). One can only hope that the current 
definition will be studied with an eye toward 
repairing the wreckage of its internal logic and 
reconstructing it in the light of research on the 
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entity. This requirement of the law, a require- 
ment based on the assumption that children 
can be reliably identified in isolation from the 
school environment as having or not having a 
handicapping condition, is simply not consis- 
tent with reality. 
| The identification of children with behav- 
ioral disorders is necessarily a subjective pro- 
cess, even when identification is based on 
objective observation of the child's behavior. 
Part of the reason for this is that the child's 
behavior per se does not define disorder. Rath- 
er, the setting in which the behavior occurs and 
the expectations and tolerance of peers and 
adults must be taken into account. Recent 
research indicates the necessity of a truly eco- 
logical approach to defining disordered behav- 
ior, one that considers the interactive effects of 
the child's behavior and others’ reactions to it 
(e.g., Emery, Binkoff, Houts, & Carr, 1983; 
Hersh & Walker, 1983; McConnell et al., 
1984; Walker, 1982; Walker & Rankin, 1983). 
One frequently hears the call to distinguish 
between child behavior that is disturbed and 
behavior that is simply disturbing. The as- 
sumption that some children possess (inter- 
nally) a disturbance while other children are 
merely nuisances to peers and adults accounts, 
perhaps, for the exclusion by the federal defi- 
nition of socially maladjusted children who are 
not emotionally disturbed. However, from an 
al perspective, the disturbed-disturb- 


ecologic 
tionally disturbed-socially malad- 


ing or ето 
justed distinction is counterproductive, if the 
objective of identification is to provide effective 
serervention for handicapped children. Walker 
(1962) sawas hte si 22722 7700 
make reliable distinctions Eines ini 
and disturbing behavior. ed 


Further. we may not want to. If a given 
child's behavior is viewed by a teacher as 
problematic and disturbing, is that child at 
any less risk than one whose behavior js 
viewed as disordered but not disturbing? One 
could make a convincing argument that the 
educational adjustment and/or social de- 
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The response of educators should be iden- 
tical in both situations. (Walker, 1982, рр. 
24-25) 


Bower (1960) and his colleagues, as well as 
many other researchers, have studied emotion- 
ally handicapped and normal children and 
delineated the characteristics that distinguish 
those children who are disabled by their be- 
havior—or adults’ perceptions of it (e.g., Ach- 
enbach & Edelbrock, 1981; Cullinan, Epstein, 
& Kauffman, 1984; Rubin & Balow, 1978; see 
Kauffman, 1985, for a review). Some writers 
suggest that defining BD in terms of the per- 
ceived behavioral characteristics of children 
already identified as BD is illogical (cf., Algoz- 
zine, 1982). Others, however, argue that actual 
referral for mental health services or special 
education is the best criterion against which to 
validate identification procedures (Achenbach 
& Edelbrock, 1981; Cullinan et al., 1984). 
That is, the most reasonable way to validate a 
set of behavioral characteristics or behavioral 
ratings that distinguish BD from non-BD chil- 
dren is to delineate the characteristics or rat- 
ings of children known to be BD. The more 
recent studies of Achenbach and Edelbrock 
(1981) and Cullinan et al. (1984) tend to con- 
firm the earlier studies of Bower (1960) that led 
to his definition. In short, one is drawn to the 
conclusion that Bower's definition, unencum- 
bered by the confusing and irrelevant addenda 
in the federal version, is very much “on target" 
in describing the characteristics of children who 
are handicapped by their disordered behavior 
in the context of school. 

The adequacy of Bower's definition for de- 
scribing the general category of BD children 
and guiding the delivery of special education 
services does not mean that his definition is 
adequate for all purposes. Wood and Lakin 
(1979) have reviewed the problem of definition 
for research purposes and concluded that most 
research studies contain inadequate descrip- 
tions of subjects. Defining populations for 
research demands a much more fine-grained 
analysis behavior. Wood and Lakin suggest 
this problem be addressed by making better 


use of the behavior rating scales that are readi- 
ly available to psychologists and educators. 
More specifically, researchers are encouraged 
to describe their subjects in terms of scores on 
one or more widely used behavior checklists 
(see Achenbach & Edelbrock, 1981; Epstein 
Kauffman, & Cullinan, 1985; Walker, 1982). 
Clearer inferences could then be drawn for 
interventions with children who have Particu- 
lar types of problems, and replication of their 
studies would be facilitated. 


Current Issues in Terminology 
Psychiatry and clinical 


tionally been a 
5 in these fields 
hidden mean- 


services, 

The confusion is not li 
to subclassifications or 
begins with the labe] ap 
The various states have 
podge of categorical lab 
find at least the follow. 


mited to terms applied 
Specific disorders; it 
plied to the category, 
Chosen to use a hodge- 
els, In 1983, one could 
ing official terms (and 
used in states Special edu- 


ehavior i 
haviorally disordered: ае 


disorder; emotionally 
disturbed; emotionally 
ally impaired; educatio 


EDUCATING CHILDREN WITH BEHAVIOR DISORDERS 261 


tial meaning is the same: the child falls far 


short of meeting significant adults’ expectations. 
On purely logical grounds, one could ad- 
vance the argument that behavior disorder is 
a more accurate and appropriate categorical 
label than emotional disturbance, because the 
focus of special education for the children in 
question is their observable behavior (Walker, 
1982). More important, perhaps, is the ques- 
tion of the effects of various labels on children 
and teachers, the extent to which they carry 
significantly different connotations. Feldman, 
Kinnison, Jay, and Harth (1983) studied the 
meanings that teachers and teacher trainees 
attach to the terms seriously emotionally disturbed 
and behavior disordered. Behavior disordered was sig- 
nificantly less negative in its connotations than 
emotionally disturbed: children labeled behavior dis- 
ordered were seen as more teachable, more likely 
to be successful in a mainstream classroom, 
and more likely to have a good future. 
Logic and research weigh on the side of 
replacing emotionally disturbed and similar labels 
with behaviorally disordered. Emotionally disturbed 
connotes intrapsychic problems that are re- 
latively immutable and inaccessible to the 
teacher. On the other hand, behaviorally disor- 
dered connotes observable behavior problems 
with which teachers can work directly. Huntze 
(1985) outlined the logical and empirical ar- 
guments for change in terminology. Unfor- 
tunately, however, the conclusion of a special 
study on terminology, mandated by Congress 
in 1983, was that “there is no compelling rea- 
son to change the current Federal terminology 
or definition” (Tallmadge, Gamel, Munson, & 
Hanley, 1985, p. vii). States, however, are free 
under current regulations to adopt their own 
terminology. The authors of the special study 
report concluded on the basis of their veview 
of literature, indeed, “that parents and educa- 
tion professionals tend to have a more negative 
response to the SED [seriously emotionally dis- 
turbed | label than the BD [behaviorally disordered | 
label” (Tallmadge et al., 1985, p. xi). Primary 
arguments against changing the SED label to 
BD were that (a) the change would entail much 
unproductive work and confusion in states now 


using the Federal terminology, (b) the BD label 
would eventually carry as many negative con- 
notations as are now carried by SED, (c) the 
change from SED to BD may result in special 
education services to a different and less de- 
serving population than is now receiving ser- 
vices or “open the flood gates” of services to an 
unmanageable number of students, and (d) 
fashions in labeling are changeable, and one 
cannot predict what additional labels may be 
proposed in the future. 

Terminological confusion is most evident 
in classification systems applied to children’s 
behavior disorders. Classification has been a 
problem in every area of special education, but 
it remains today what Hobbs (1975) described 
as “a thicket of thorny problems” (p. 57). 


Current Issues in 
Estimating Prevalence 


As noted in the previous discussion of early 
prevalence studies, the federal education bu- 
reaucracy began using a prevalence estimate 
of 2.0% of the school-age population in the 
1950s. In recent years, however, the Depart- 
ment of Education began publishing an esti- 
mated prevalence interval of 1,2-2.0%. The 
most recent report to Congress by the Depart- 
ment of Education (1984), however, contains 
no estimates of prevalence of handicapping 
conditions. The report indicates that in the 
school year 1982-1983, approximately 0.89% 
of the in-school population between the ages of 
Запа 21 (i.e., about 353 thousand out of 40 
million children and youth) were identified as 
seriously emotionally disturbed under fede 
laws. 


ral 


The number of children now served is still 
clearly below the most conservative research- 
based prevalence estimates. Moreox er, one is 
struck by the fact that, while census statistics 
included in the Sixth Annual Report to Congress on 
the Implementation of Public Law 94-142 (U.S. 
Department of Education, 1984) show that the 
U.S. population between the ages of 3 and 21 
vears is approximately 70 million, the percent- 


age of children and youth served (0.89 %ў 1 
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based on a school-enrolled population of ap- 
proximately 40 million. One notes, then, that 
about 40% of those who are ostensibly eligible 
for special education and related services are 
excluded from consideration. Granted that 
some children and youth between the ages of 
3 and 21 are not enrolled in a public school for 
legitimate reasons (being younger or older than 
the ages for which attendance is required or 
being enrolled in a private school, for exam- 
ple), it is a safe assumption that a significant 
proportion of the 30 million not enrolled are 
handicapped and in need of special education. 

Prevalence is a current issue of critical im- 

portance because pressure seems to be build- 
ing to use lower estimates or evade the issue 
entirely in the face of evidence that hundreds 
of thousands of BD children and youth have 
not been identified and are not receiving spe- 
cial education and related services (Kauffman, 
1984; Paul, 1985a). The federal bureaucracy 
appears to be whittling away at prevalence esti- 
mates or simply ignoring them, focusing atten- 
tion on the number of children served without 
reference to prevalence estimates based on the 
best available research. The possible political 
motivation for doing this is obvious. Special 
education budgets have grown large, and local, 
state, and federal resources for education are 
already perceived as severely strained. If the 
federal government were to persist in estimat- 
ing that several times more children are behav- 
ior disordered than have been identified, then 
the failure of PL 94-142 for many children 
would be obvious. Neither the fiscal resources 
nor the trained personnel are readily available 
to serve several-times more children than are 
presently identified. On the other hand, if the 
prevalence estimate can be trimmed to corre- 
spond roughly to the number of children now 
identified, then the law can be lauded as a 
success. 

Some federal officials have suggested that 
nearly all handicapped children in the United 
States are now appropriately identified and are 
receiving special education (Report on Education 
Research, 1983; The Washington Post, 1982). This 
suggestion is clearly contrary to the 1981 re- 


port of the General Accounting Office (GAO, 


1981), the call by the National Institute for 
Handicapped Research for improved services 
to disturbed children and youth (Federal Reg- 
ister, 49(49), March 12, 1984, p. 9330), in- 
formation from the Children's Defense Fund 
(Knitzer, 1982), and prevalence research as 
well (Achenbach & Edelbrock, 1981; Cullinan, 
et al., 1984). Nevertheless, the "official" sug- 
gestion that not many handicapped children 
remain unserved is likely to foster misinterpre- 
tation of prevalence research and make ad- 
vocacy for unserved or underserved children 
extremely difficult, if not impossible. 
Consider the statement, attributed to an of- 
ficial of the Office of Special Education Pro- 
grams, that "just about all handicapped school- 
age children who need special education have 
been identified. . . . As you look at this [child 
count data], you also accept that there are not 
hundreds of thousands of children out there in 
need of services" (Report on Education Research, 
1983, p. 5). Using simple arithmetic, and 
being severely conservative in choosing the 
numbers used in estimation, one easily arrives 
at the conclusion that this statement is almost 
certainly false. As stated previously, the num- 
ber of children and youth enrolled in public 
schools in the United States today is approxi- 
mately 40 million, but let us use the conserva- 
tive figure of 30 million for our estimate to 
allow for these facts: (a) about 4 million are 
identified as handicapped already and (b) the 
school-age population has been declining. Most 
major prevalence studies suggest that at least 
6.0% of the school-age population are BD 
(Achenbach & Edelbrock, 1981; Cullinan et 
al., 1984; see Graham, 1979, and Kauffman, 
1985, for reviews), but let us use the conserva- 
tive estimate of 2.0%. Using a 2.0% preva- 
lence estimate for a population of 30 million 
children, one arrives at an estimate of 600,000 
BD children. According to the most recent 
government figures, about 353,000 children 
are now being served under the category “seri- 
ously emotionally disturbed" (U.S. Depart- 
ment of Education, 1984). Again, being always 
conservative, let us suppose that the number 
has grown to 400,000. Still, one must conclude 
that 200,000 children who are BD and could 
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profit from special education have not been 
identified. 

The current political and professional con- 
texts in which identification of BD children 
takes place are working against the growth of 
services to this subpopulation of the handi- 
capped (Kauffman, 1984). As Bower (1982) 
notes, current federal policy makes a zero-sum 
game of services to BD children, limits services 
to only the most severely handicapped, and 
negates the potential role of the school in pri- 
mary prevention of disordered behavior. 


Current Issues 
in Classification 


Classroom teachers of BD children have little 
reason to concern themselves with issues in 
classification. "Although [these] issues may 
seem remote from everyday work with dis- 
turbed children, they lurk about in many 
guises" (Achenbach & Edelbrock, 1983, p. 65). 
As Achenbach and Edelbrock suggest, the 
issues are implicit in much of what mental 
health workers and special educators do, in- 
cluding their professional communication, 
treatment and administrative decisions, diag- 
noses and prognostications, and research. The 
issues are also relevant to matters of public 
policy. 

Much current opinion and research can be 
summarized in two statements: (a) psychiatric 
systems of classification for children, including 
the most recent version of the American Psy- 
chiatric Association's Diagnostic and Statistical 
Manual (DSM-III, APA, 1980), are unreliable 
and of little value to special educators and child 
psychologists and (b) multivariate analyses of 
behavior ratings have yielded more reliable 
and useful classifications than have clinical psy- 
chiatric systems, although the dimensions or 
syndromes derived from such analyses are now 
of much greater value to researchers than to 
teachers and policy makers (Achenbach & 
Edelbrock, 1983; Cullinan et al., 1983; Kauff- 
man, 1985; see also Phillips et al., 1975; Prugh, 
Engel, & Morse, 1975; Quay, 1979). Con- 
siderably more research, involving large sam- 


ples and extensive statistical analyses, will be 
necessary to bring significant advances in the 
everyday usefulness of any system of classifi- 
cation for educators. 

Research to date has repeatedly demon- 
strated the existence of two primary broad- 
band behavioral dimensions or syndromes. 
Across all age groups, the behavior problems 
exhibited by both normal and BD children can 
be characterized by two broad dimensions, 
which Quay (1979) has labeled conduct disorder 
and personality problem and Achenbach and Ed- 
elbrock (1983) have called externalizing and in- 
ternalizing disorders. Disorders of the conduct 
or externalizing variety are characterized by ag- 
gression, hyperactivity, cruelty, delinquency, 
destructiveness, disruptiveness, and similar 
problems that involve acting out against the 
environment. Personality or internalizing disor- 
ders are characterized by anxiety, depression, 
shyness, social withdrawal, somatic com- 
plaints, self-consciousness, and so on, that are 
typical of neurotic self-absorption. 

Other somewhat less reliable and pervasive 
behavioral dimensions also have been found 
frequently in factor analyses of behavioral rat- 
ings. These narrower, more specific behavioral 
dimensions (e.g., socialized delinquency, sex 
problems, anxious-obsessive, depression, at- 
tention deficit) tend to vary with age and 
sex (Achenbach & Edelbrock, 1983; Epstein, 
Kauffman, & Cullinan, 1984). The extent to 
which these dimensions or syndromes can be 
reliably demonstrated statistically in different 
samples of children, the reliability with which 
individual children can be assigned to the cat- 
egories, and the implications of children’s as- 
signment to a given category for the selection 
and evaluation of intervention techniques are 
matters for future research. 


Current Issues in Educational 
Programming and Programs 


Confusion, disorder, diversity, inadequacy — these 
are the disquieting terms that best describe 
educational provisions for behavior disordered 
children. One is hard pressed, especially given 
the confused definition of behavior disorders 
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to summarize the literature in any coherent 
way, except to say that it is incoherent. Con- 
sider the fact that in addition to the prob- 
lem of definition one is faced with a wide age 
range (neonate through young adult under PL 
94-142), problems ranging from profound psy- 
chotic withdrawal to relatively minor problems 
of personal adjustment, and diverse theoreti- 
cal models. Consider also the difference be- 
tween programming — strategies and techniques 
for managing specific problems — and a program 
involving the application of programming in a 
comprehensive, coherent service delivery sys- 
tem. Programming has been extensively re- 
searched, and well-organized compendia of 
programming approaches are available (e.g., 
Kerr & Nelson, 1983). Few programs, on the 
other hand, have been adequately described; 
and surveys of the literature lead one to the 
suspicion that many apparent programs for BD 
children cannot be described as coherent ser- 
vice delivery systems (Noel, 1982; Grosenick 
& Huntze, 1983). 

Of all the alternative approaches to pro- 
gramming, behavioral methods have the sur- 
est foundation in empirical research (Kauffman 
& Kneedler, 1981; Kerr & Nelson, 1983; 
Morris & Kratochwill, 1983). Behavioral 
methods, once assumed to exclude considera- 
tion of affective concerns and to focus exclu- 
sively on manipulating the child's behavior by 
controlling external contingencies, have been 
broadened in recent years. Today, the behav- 
ioral approach encompasses the interactionist 
theory of ecological psychologists, which in- 
cludes recognition of the mutual influences of 
children and adults on each others' behavior 
(Emery et al., 1983). It encompasses also a 
concern for children's cognitions and affect, 
which radical behaviorists dismissed as irrele- 
vant (Kauffman & Kneedler, 1981; Mahoney, 
1974: Meichenbaum, 1977, 1980). 

Current issues in behavioral programming 
for BD children do not involve the question of 
strategies or techniques peculiar to the categor- 
ical label, that is, to children whose primary 
problem or handicapping condition is mal- 
adapuve behavior. The issues cut across cate- 
gorical lines and are applicable, in fact, to all 


children, handicapped and normal alike. As 
Bower (1981, 1982) and others have stated, the 
problem of disordered behavior is common to 
children with all manner of handicapping con- 
ditions and to children not identified as hand- 
icapped. The relevant questions today have to 
do with making behavioral programming more 
efficient, humane, and conducive to general- 
ized, long-term behavioral change. Thus re- 
search studies involving self-management and 
involvement of the peer group, as well as 
longitudinal studies, are among the most im- 
portant current work in the field. Several 
exemplary research programs related to these 
issues are briefly noted here. These research 
programs are merely illustrative of the work 
that is advancing the field most rapidly, and 
the citations should not be interpreted as ex- 
haustive or exclusive. 

At the University of Virginia's Learning 
Disabilities Research Institute, Hallahan and 
his colleagues have evaluated self-monitoring 
procedures for children with severe attention 
problems (labeled for special education pur- 
poses as learning disabled) (Hallahan, Hall, 
Ianna, Kneedler, Lloyd, Loper, & Reeve, 
1983; Hallahan, Lloyd, Kauffman, & Loper, 
1983). They have shown that typically inatten- 
tive, disruptive children can be trained to 
become aware of their own on-task and off- 
task behavior and record their behavior when 
prompted by tones presented at random inter- 
vals by a tape recorder. The effects of the self- 
monitoring procedure have been improved 
attention to task and academic performance for 
most of the children studied. The procedure is 
low cost (in terms of teacher time and effort, 
materials, and equipment) and encourages 
children’s self-control. 

At the University of Pittsburgh, Strain and 
his colleagues have researched the use of peer 
confederates in modifying children’s social 
withdrawal (Strain, 1981a, 1981b; Strain, 
Odom, & McConnell, 1984). Their work has 
demonstrated the feasibility of using even very 
young (preschool) peers as intervention agents 
to increase the social interaction of severely 
withdrawn children. It has also led to the con- 
clusion that mainstreaming will not succeed in 
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the long run unless the programming includes 
"the entire social ecology and friendship net- 
work within a particular setting” (Strain, 1981a, 
p. 102). 

Strain and his colleagues also have stud- 
ied the long-term effects of behavioral pro- 
gramming with oppositional children, whose 
characteristics included prolonged temper tan- 
trums, continual opposition to adults' requests 
and commands, and physical aggression 
toward their parents (Strain, Steele, Ellis, & 
Timm, 1982). These researchers made follow- 
up observations of 40 oppositional children 
who were 3- , 4- , and 5-year-olds when behav- 
ioral intervention was begun in their homes, 
with the mothers serving as the primary agents 
of intervention. Three to nine years after inter- 
vention, observation in the homes and class- 
rooms of the children showed that (a) the 
children were likely to comply with their par- 
ents' requests and commands, (b) the children's 
social interactions at home were overwhelm- 
ingly positive and their nonsocial behavior was 
predominantly appropriate, (c) the parents 
continued to use the child management tech- 
niques they had been taught during inter- 
vention, (d) in school, the children behaved 
like randomly selected peers, and teachers 
responded to them as they did to other chil- 
dren, and (e) the outcome of intervention was 
best for the children who were youngest at the 
time intervention was begun and for those fam- 
ilies that had remained intact. The work of 
Strain et al. (1982) is particularly important, 
given the poor prognosis for aggressive chil- 
dren whose behavior is not brought under 
control at an early age (cf., Loeber, 1982; Pat- 
terson, 1982). 

Lovaas and his colleagues and students at 
the University of California at Los Angeles 
recently reported the long-term effects of be- 
havior therapy with autistic children (Lovaas, 
1982). The basic behavior therapy program 
was begun in 1963, but a research project 
involving early, intensive intervention (the 
Young Autism Project) was begun in 1970. 
The major and remarkable finding of the proj- 
ect was that when intensive intervention (i.e., 
40 or more hours of one-to-one treatment per 


week) was begun early (i.e., before the child 
was 42 months old), about 50% of the children 
recovered completely and another 4076 made 
substantial improvement. Complete recovery 
meant that the child, though diagnosed as 
autistic before the age of 33 years, was ad- 
vanced from first to second grade in a normal 
class of first graders in a normal public school, 
achieved a normal IQ, and was considered by 
the teacher to be well adjusted socially and 
emotionally. These results are in stark contrast 
to those in which less intensive behavior ther- 
apy was offered or the child was over 35 years 
old when treatment was begun. The results are 
also in stark contrast to the outcome of nonbe- 
havioral treatment. Lovaas' research offers 
hope that even the most intransigent behavior 
disorders may yield to intensive, systematic 
behavioral programming when early interven- 
tion is possible. 

Unfortunately, the majority of programming 
for BD children is not done in the context of 
a coherent program of research or practice. In 
fact, two recent reviews of program description 
and development have led to very discourag- 
ing conclusions (Grosenick & Huntze, 1983; 
Noel, 1982). 

Noel (1982) summarized the conceptual 
models that may guide service delivery in 
a program (psychodynamic, psychoeduca- 
tional, behavioral, ecological, and psycho- 
neurological; see also McDowell, Adamson, 
& Wood, 1982). She also provided capsule 
descriptions of the types of programs cur- 
rently offered BD children and youth: basic 
instructional, instructional and adjunct (e.g., 
counseling, psychotherapy, or vocational), sup- 
plemental (e.g., social skills training), special 
school, and preschool. Although she found evi- 
dence of program development in her informal 
survey of the field, she concluded that the 
development is frenetic and that one cannot 
determine how programs fit into a comprehen- 
sive service continuum. The disarray of pro- 
grams is in her opinion so great, in fact, that 
"If one overall recommendation can be made, 
itis to stop scattered, episodic program imple- 
mentation and to begin to develop system-wide 
service plans based both on empirical evidence 
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of what works and the precise student needs 
that are being addressed" (Noel, 1982, p. 24). 
Additional analysis of program descriptions 
culled from the literature during the past 2 
years indicates that no apparent progress has 
been made, that program development is, if 
anything, more haphazard than one might at 
first conclude (Noel, personal communication, 
1984). 

Grosenick and Huntze (1983) conducted an 
extensive computer aided search of the litera- 
ture on BD programs published since 1960. To 
qualify as a program, a literature source had to 
include description of six of the following eight 
elements: (a) philosophy or ideational context, 
(b) program goals, (c) population definition, 
(d) criteria or procedures for child entry into 
the program, (e) methods, curriculum, and 
materials, (f) criteria or procedures for child 
exit from the program, (g) evaluation, (h) pro- 
gram operation. Only 81 different program 
descriptions could be found in the literature 
when these elements were applied. 

For the 81 programs, Grosenick and Huntze 
(1983) judged descriptions of the eight program 
elements to be weak or not present for the fol- 
lowing percentages: 


philosophy 54% 
goals 63% 
population 46% 
entry 59% 
methods 31% 
exit 80% 
evaluation 43% 
operation 26% 


Additionally. the 81 programs represented a 
disproportionate emphasis (given the number 
of children and youth served) on mental health 
services and services for adolescents. 

These results are quite disheartening in the 
light of the legal mandates for comprehensive 
services and progress on many fronts in spe- 
cial education. One might hope that the pro- 
fessional literature is not reflective of actual 
practices in the field in this case, that many 
coherent programs are in operation but are 
described in a coherent way in the 


simply not | 
Even with this hope. however, one 


lirerature b 
is forced to the dreary conclusion that the cur- 


rent literature of the field does not provide ade- 
quate guidance for program development or 
improvement. 


CONCLUSIONS AND 
FUTURE DIRECTIONS 


In many ways, special education for BD chil- 
dren and youth is at a crossroads. In funda- 
mental matters of definition and terminology, 
prevalence estimates, and program develop- 
ment and description the next few years will be 
a critical period (Paul, 1985b). 

Chief among the problems needing early 
resolution is the matter of definition. The De- 
partment of Education must decide whether it 
will respect the intent and content of Bower's 
work and remove the garble it has added to his 
definition or add confusion to the matter by 
suggesting yet another statement of what a BD 
child is for purposes of special education. One 
might hope that respect for logical thinking, 
relevant research, and intent to serve children 
in need of special education will prevail in the 
coming decisions. If they do, then Bower's 
definition may be used in its original wording, 
as it remains today the clearest description of 
disordered child behavior in the context of 
school. Political and fiscal pressures may, how- 
ever, force the Education Department to adopt 
à definition that is no improvement over the 
one currently in the rules and regulations, 
perhaps even one that is more restrictive or 
excludes greater numbers of troubled and trou- 
bling students. 

Current federal policy, particularly as em- 
bodied in the definition and terminology of seri- 
ously emotionally disturbed, channels intervention 
primarily to severely handicapped and older 
students. Yet, the importance of early inter- 
vention—early in the child's life and early 
in the emergence of disordered behavior —is 
clearly indicated by research (cf. Lovaas, 1982; 
Strain et al., 1982). The focus of federal policy 
is, as Bower (1982) has noted, the antithesis of 
prevention. Federal policy makers will have to 
decide whether special or regular education has 
primary responsibility for primary prevention 
and determine the extent to which a child must 
have a history of social difficulty and failure in 
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school before special education is legitimate. 
The current demand that the full force of PL 
94-142 be brought to bear on every child iden- 
tified as in need of special education artificially 
hardens the lines that separate handicapped 
from normal children and regular from special 
teachers, and the result is reluctance to recog- 
nize children's needs until they are extreme 
(Kauffman, 1982, 1984). 

Federal policy now results in the neglect 
of delinquent and incarcerated youth (Ruth- 
erford, Wolford, & Nelson, 1983; Wolford, 
1983). Future attention must be given to the 
education of children and youth who tend to be 
dismissed as the problem of some professional 
group other than special educators because 
they are "socially maladjusted" but not “seri- 
ously emotionally disturbed.” The terminology 
of the field, including that used in federal doc- 
uments, should be adjusted to reflect the legiti- 
mate concern of special educators for children 
and youth who are in difficulty with the law 
and/or the social demands of the school, al- 
though no one is willing to legitimize the label 
seriously emotionally disturbed by hypothesizing or 
“diagnosing” intrapsychic conflicts. Moreover, 
the terminology should communicate the con- 
cern of teachers for disordered behavior as 
clearly as possible and with as few negative 
connotations as possible. Behavior disorder would 
be a desirable substitute for serious emotional dis- 
turbance in federal rules and regulations; and a 
desirable future development would be states’ 
adoption of uniform terminology matching that 
of the federal government. 

The immediate future holds little hope that 
special education and related services will be 
extended to the number of children and youth 
who, according to prevalence research, need 
them, Federal and state authorities have at 
least three options in this matter: (a) adopt 
lower prevalence estimates that match or ap- 
proximate the current number of children 
served, (b) base prevalence estimates on the 
best available research without regard to the 
number currently served and take legal action 
against thousands of public education agencies, 
or (c) give up the notion (because of the un- 
thinkable litigation implied by the second op- 
tion) that services can quickly be made to 


match or approximate needs and offer every 
possible incentive to local schools to increase 
the level of service to BD students. The evi- 
dence and history of education legislation sug- 
gest that the future will bring the first option. 

If substantial progress is to be made in ser- 
vices for BD children and youth, then future 
efforts will have to be concentrated on person- 
nel preparation and program description and 
evaluation. Teachers of BD children are not 
being prepared in adequate numbers to meet 
present needs. If school systems were to at- 
tempt rapid expansion of their special edu- 
cation for BD students, then the number of 
personnel prepared would be even more inad- 
equate (Smith-Davis, Burke, & Noel, 1984). 
Future personnel preparation efforts must train 
larger numbers of teachers to deal with BD 
pupils; they also must consider more carefully 
the roles such teachers are required to play 
in schools and other institutions. Program 
descriptions in the professional literature must 
become more complete and detailed in the 
aspects judged by Grosenick and Huntze 
(1983). Rigorous evaluation of programs is 
a critical need for the future (Grosenick & 
Huntze, 1983; Noel, 1982). 
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9 speak about language is to speak 
| about the human race (Butler, in press). 
As Laird (1953) many years ago noted, 
“there must have been a time when there was 
no language, and then there was a time when 
there was a language, but we do not know 
how, when, where or by whom language came 
into being” (p. 23). Whether or not the birth- 
place of language can be identified, societies 
throughout the world have come to depend 
upon it, first in its oral form, and then, in its 
written form. Language, whether received by 
ear or by eye, is central to learning. Speaking 
(or a substitute symbol system) is central to 
human interaction in all societies, while read- 
ing and writing are important aspects of living 
in literate societies. 

"Today, the critics of public education have 
made clear their concern regarding the level of 
literacy achieved by students in the public edu- 
cation system in America. However, little pub- 
lic attention has been drawn to how the quest 
for literacy has affected not only children with 
special needs, but also those economically dis- 
advantaged or culturally/linguistically different 
children who are frequently placed in special 
education. Those who seek to focus upon aca- 
demic excellence for all children make little, if 


any, differentiation between those for whom 
language skills come easily and those for whom 
language poses difficulties. 

Mainstreamed handicapped children are 
encountering greater demands by the schools 
for academic Success, with much of that success 
being dependent upon linguistic competence. 
Those who seek “excellence in education” fre- 
quently translate that to mean improved scores 
in reading, writing, mathematical skills and 
problem-solving. The demand for excellence 
has been transmuted into more rigorous re- 
quirements for secondary school graduation, 
and in a number of States, competency require- 
ments for graduating high school have begun 
to be seen as major barriers for the handi- 
capped. It may yet come to pass that the social 
and psychological values inherent in the notion 
of mainstreaming are outweighed by the in- 
creased stringency of requirements for all chil- 
dren. It should be remembered that at the core 
of such requirements is the need for children 
to understand the “lan i ction,” 
therein lies success, тее 

Since the comprehension and production 
of language (listening, Speaking, 
writing) are so intimately 
academic success but hum 


reading and 
tied with not only 
an communication 
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as well, the existence of language disorders 
among large numbers of handicapped individ- 
uals is of major concern to all who touch their 
lives. Fortunately, the study of language acqui- 
sition and language disorders has been under- 
way since the 1700s. 

It is frequently reported that the true study 
of children's disordered language development 
attained recognition through the work of Itard, 
a physician, with the “wild boy of Aveyron" 
whose history has been frequently traced by 
those whose major interest is mental retarda- 
tion. The boy was found roaming nude in a 
French forest when he was approximately 12 
years of age, and taken to a school for the deaf 
in Paris (Lebrun, 1980). Itard named him Vic- 
tor and undertook the task of educating him. 
He was able to make many changes in the 
boy's performance throughout long years of 
effort, and reported that the child was able to 
understand “everyday language." However, 
Victor was never able to produce intelligible 
speech. Victor died at about 40 years of age in 
1828, never having acquired expressive lan- 
guage. The child language researchers of today 
would undoubtedly note that Victor lacked the 
early social and linguistic environment neces- 
sary for normal comprehension and production 
of speech and language. 

Only a few years ago, another case of a child 
isolated from society was reported by Curtiss 
(1977). This child, a girl identified as Genie, 
is reported to have spent her first 13 years in 
a closet. Genie has been the subject of inten- 
sive investigation by psycholinguists and has 
received extensive language instruction. It is 
reported that her understanding of informal 
language, that is, the language of the home, 
rather than the more formal language of the 
School, has developed to some degree. How- 
ever, at last report a number of deficits remain. 

There have been a number of cases like Vic- 
tor and Genie reported. It has been the general 
consensus of opinion that the acquisition of 
language in such cases is retarded by the lack 
of contact with other human beings, the ab- 
sence of linguistic and sensory stimulation, 
and insufficient nutrition (Lebrun, 1980). In 
the past few years, psycholinguists and child 


language experts have made us aware once 
more of the importance of very early care- 
giver-child interaction and the role of the so- 
cial context. As Snow (1984) states, a child's 
experience with "effective communication is 
the source of knowledge about the form and 
content [of language]. A child who could not 
already interact could never learn to commu- 
nicate; a child who cannot communicate would 
never learn language" (p. v). 

But what about the vast number of children 
and adults who exhibit speech and language 
disorders, but have never run wild in the for- 
est or jungles, have never been locked away or 
deprived of human communication for years 
on end? There are literally millions of such 
individuals in the United States; individuals 
with speech, language and hearing handicaps 
severe enough to require identification, assess- 
ment, and intervention. While language dis- 
orders may have existed from the time that 
humankind developed language, it has only 
been in the last few hundred years that certain 
groups of individuals have come to be identi- 
fied as communicatively disordered: the deaf, 
the mentally retarded, the aphasic, the cerebral 
palsied, the severely emotionally disturbed, to 
mention but a few. During the 19th and 20th 
centuries, the quest for appropriate treatment 
of such individuals began. 

As the decades move swiftly by and as we 
approach the 21st century, there has been 
increasing emphasis on the importance of lan- 
guage skills, not only for human communica- 
tion, but for the acquisition of knowledge as 
well. While the acquisition of language in the 
child's early years has long been of interest to 
linguists, the 1970s and 1980s have brought 
into focus the role of education in the child's 
language development. Recent research has 
made prominent the differences between the 
language of the home and the language of the 
school. The language of the home reflects à 
social, interactive level of discourse. while the 
language of the teacher and the text reflects the 
more formal instructional purposes 
school. We have begun to 
closely whether the nexus of l 


of the 
examine more 


yw anguage disorders 
lies within the child oz within the environm 
ent 
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(including the schools). What seems likely at 
this point in time is that the answer may lie at 
the intersection of the child's internal and 
external worlds. It also seems likely that the life 
experiences of handicapped children may well 
differ, from the earliest months of their lives, 
from those of non-handicapped children. The 
result, then, is that language form, content and 
use may be at variance with the “norm,” just 
as the internal and external world of language 
handicapped children is at variance with their 
nonhandicapped peers. 


WHERE HAVE WE BEEN? 


As indicated earlier, we can easily document 
the existence of speech and language disorders 
throughout recorded history. One of the found- 
ers of speech-language pathology, Dr. Charles 
Van Riper, reported in 1947 that the remnants 
of the primitive attitudes of rejection, humor, 
and pity towards these disorders remain alive 
today. He cites the casting of cripples into the 
Ganges in ancient India, the belief in the Mid- 
dle Ages that the physically disable were pos- 
sessed of evil spirits, the role of the fool and the 
buffoon at Attila the Hun's banquets, where he 
displayed those individuals who were deformed 
and of "ridiculous dress, antic gestures and 
absurd speech" (p. 6). As Van Riper wryly 
comments, "Now you may find them used to 
provide laughter only in the circus side shows, 
in the movies, on the radio and in every school 
yard" (1947, p. 8). To this array, we must add 
television and advertising, at least during the 
period from the 1950s to the 1980s. 

As research and practice in speech-language 
pathology gained a greater understanding of 
the origins of communicative disorders and 
their subsequent treatment, an interesting se- 
ries of events occurred. Speech-language path- 
ology emerged as a distinct profession in the 
1930s and 1940s, growing out of a number of 
related disciplines, including medicine, educa- 
tion, psychology, and speech communication. 
While early research borrowed heavily from 
those disciplines, the focus was upon the defec- 
tiveness of speech disorders, and the correction 
of those disorders. As a clinical profession, the 


emphasis was on speech disabilities. "These 
were thought to include (Van Riper, 1947): 


© Articulation disorders: i.e., difficulty with spo- 
ken speech sounds; and focusing upon the 
abnormal substitution, distortion, insertion, 
or omission of sounds. 
© Delayed speech: i.e., difficulties in speaking 
that ranged from baby talk to “speech re- 
tardation” to mutism; noted to be caused by 
“low intelligence,” hearing defects, poor 
coordination, illness, lack of motivation, 
poor speech standards, shift of handedness, 
bilingual conflicts, emotional shocks, acci- 
dents and/or conflicts, poor auditory mem- 
ory span, and aphasia. 
Voice disorders: i.e., disorders of vocal inten- 
sity, pitch or quality, either organic or func- 
tional in nature. 
Stuttering: i.e., disruption of the rhythmic 
flow of speech; characterized by blockings, 
prolongations or repetitions of words, sylla- 
bles, sounds, or mouth postures. 
Cleft palate speech: i.e., a disorder of voice and 
articulation typically related to cleft and/or 
“harelip,” whether surgically repaired or not. 
Bilingualism and foreign dialect: i.e., often re- 
ferred to as foreign accent difficulty; thought 
to be both a speech difference and a handi- 
cap, although perhaps not a disorder, as 
such, 
Cerebral palsied speech: i.e., defective articula- 
tion, voice, and fluency resulting from spas- 
uc contractions or athetoid tremors of the 
individual with specific types of brain injury- 
Deaf and hard-of-hearing speech: i.e., difficulty 
with voice quality, articulation, and speech 
intelligibility, vocabulary, and language as 
the result of peripheral hearing loss. 


This, then, was the “turf” of the speech correc- 


tionist. Serving in public schools as the speech 
teacher and in some agencies and hospitals as 
the speech therapist or clinician, the speech 
correctionist dealt with children and adults 
whose speech was "defective." The definition 
of who was speech defective was tripartite, and 
included individuals whose speech (a) deviated 
30 far from the speech of other people that it 
called attention to itself, (b) interfered with 
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communication, or (c) rendered its possessor 
maladjusted (Van Riper, 1947). 

As is readily apparent, the focus in those 
years was on specific speech disorders, and lan- 
guage impairments were subsumed under de- 
layed speech. But, despite the nomenclature, 
clinicians dealt with children and adults who 
clearly demonstrated language disorders, that 
is, what are now referred to as disorders of 
phonology, syntax, semantics, and pragmatics. 
Little was it recognized in the 1940s and 1950s 
that research in communicative disorders would 
restructure not only the nosology of the profes- 
sion but its basic assumptions. 

Another area of research and practice in the 
early decades of the profession was drawn from 
early studies that dealt with the psychological 
aspects of speech and language disorders. Early 
textbooks were weighted with references to the 
presumed functional nature of many of the dis- 
orders, and in particular, to the overt symp- 
toms of stuttering and voice disorders. Indeed, 
in the 1930s and early 1940s, Western Euro- 
pean clinicians were reporting the results of 
their work to American audiences in the area 
of stuttering, or as it was known on the conti- 
nent, stammering (Bleumel, 1932, Froschels, 
1942). Stuttering held center stage In terms 
of research interests in communicative dis- 
orders, followed by interests in articulation and 
delayed speech, an ordering that has been re- 
versed over the last 20 years. Early on, how- 
ever, the primary interest of a good number of 
clinical researchers was to solve the “riddle of 
stuttering.” Their search for clinical and the- 
oretical constructs led to the utilization of psy- 
chological literature, for example, Brown’s 
work (1933) and that of Bryngelson (1937) 
could be found in Mental Hygiene, while that of 
Despert (1943) appeared in The Nervous Child. 
Travis, whose work at the University of Iowa 
focused on the psychological aspects of stut- 
tering (see, for example, “The Need for Stut- 
tering,” 1940), established a framework for 
research that was prominent for three decades. 
There was, of course, early interest in the 
physiological aspects of stuttering (Fletcher, 
1928), including cerebral dominance theories. 
Much of that interest dissipated over time 


when research efforts could not provide the 
needed pieces of the puzzle. However, speech 
scientists have revived their interest in the 
physiological aspects as vastly more sophis- 
ucated instrumentation permits researchers 
to not only reinterpret older findings, but to 
address much more directly the laryngeal activ- 
ity that occurs during stuttered and non- 
stuttered speech (Conture, 1982, 1984). 

Some time has been spent discussing dis- 
fluent speech, since, as will be seen later in 
this chapter, a somewhat different group of 
researchers are now focusing upon children's 
disfluencies within the instructional context 
(Silliman, 1984). It is now hypothesized that 
such disfluencies may reflect difficulties in nar- 
rative discourse, which surface primarily with- 
in the formal academic setting. Later in the 
chapter this possibility will be considered in 
greater detail, when some notions about the 
future direction of language research and prac- 
tice are expressed. 

In retrospect, my own research in language 
acquisition and its disorders stemmed from 
an intense interest in both stuttering (Butler, 
1953, 1960a, 1960b, 1961, 1962, 1963, 1964, 
1965; Butler & Holland, 1968; Butler & Nal- 
iboff, 1967) and in children's communicative 
performance in the classroom (Butler, 1956, 
1960c; Butler & Poon, 1972; Butler & Pratt, 
1968, 1969, 1972). Since the early 1970s, how- 
ever, my research has focused primarily upon 
children's comprehension and production of 
language, first in dyadic and then in interac- 
tive settings, with particular emphases on lan- 
guage disorders and differences among special 
populations. 

The conduct of language research over the 
past few decades moved from a focus on empir- 
ically conducted research in schools (Butler, 
1960a, 1960c) to more carefully controlled lab- 
oratories and more rigorous procedures in clin- 
ical settings. Looking back, it is easy to see 
where and why the pendulum has — 
turned to the more “naturalistic” 


yë 
setting of 
the home and the school. While research con- 
ducted in these settings carries with it major 
problems, and does not lend itself to easy rep- 


lication, it does provide an Opportunity to 
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explore a number of the more important pa- 
rameters of child language. Researchers in 
communicative disorders have been aware of 
the progress psycholinguists have made in 
the understanding of normal child language 
through the recording and analyzing of chil- 
dren's naturally occurring utterances (Wellman 
& Somerville, 1980), and have shown an in- 
creasing use of naturalistic contexts in which to 
obtain a representative sample of children's 
language performance in a communicative 
context (Miller, 1981). 

Not all research is thus conducted, obvi- 
ously. As the field of speech correction grew to 
become the field of communicative sciences 
and disorders, researchers and practitioners in 
two subspecialities, speech-language pathology 
and audiology, continue to reveal the typical 
dichotomies that exist in other professions. 
Basic researchers remain in their laboratories 
and practitioners find it difficult to apply their 
results to problems of the moment. There are 
applied researchers who attempt to bridge the 
gap between the laboratory, the clinic and the 
schools. The concept of the clinician-researcher 
(or researcher-clinician, depending on one's 
priorities) is frequently applauded as the desir- 
able blend of science and service. Too few 
exist, but that is undoubtedly symptomatic 
of most disciplines where there are clinical/ 
educational, as well as research, components. 
The so-called “great clinicians" of an earlier 
era represented this ideal, combining ongoing 
research and clinical activity. This is how re- 
search in communicative disorders began. Per- 
haps, research will return to this in the future, 


albeit in a modified and more sophisticated 
manner. 


WHERE ARE WE NOW? 


It would be impossible to encapsulate the many 
strands of language research within the con- 
fines of a single chapter. While many fields 
have witnessed an explosion of knowledge, the 
explosion in language acquisition and its dis- 
orders is almost nuclear in nature. Concep- 
tualizing the breadth of research adequately 
requires that one be aware of ongoing research 


in a variety of disciplines. Many disciplines 
have something to offer the practitioner who is 
interested in dealing with language in (and of) 
the schools (Butler, 1984a). 

One must know something about language 
from the perspective of developmental psy- 
cholinguists, who are addressing issues in com- 
municative competence in the post-Chomsky 
era (Schiefelbusch & Pickar, 1984). One must 
also know something about language from the 
perspective of cultural anthropologists and 
sociolinguists, who may hold opposing view- 
points in reference to children's language use 
in a variety of cultural settings. The impor- 
tance of cultural variation in adult-child com- 
munication, both verbal and nonverbal, is 
increasingly relevant in today's pluralistic 
schools (Gumperz & Cook-Gumperz, 1981; 
Gumperz & Hymes, 1964; Gumperz & Tan- 
nen, 1972; Schieffelin & Eisenberg, 1984; 
Slobin, 1967). 

Further, one must know something about 
very early language development and disor- 
ders, since children begin school with a sub- 
stantial history of language interaction with 
parents and caretakers in the preschool years 
(Heath, 1982; Lieven, 1984; Snow, 1982; 
Sugarman, 1984). In addition, one must have 
more than a nodding acquaintance with neuro- 
logical and physiological development (Daniloff, 
Schuckers, & Feth, 1980) and its disorders 
(Kertesz, 1983; Maxwell, 1984) and brain 
function (Bryden, 1983; Butler, 1984b; Hart. 
1983; Segalowitz, 1983). And since auditory 
information is thought to be processed in quite 
complex ways within the brain, a grasp of 
information-processing and cognition is essen- 
tial (Anderson, 1980; Arbib, Caplan, & Mar- 
shall, 1982; Bertenthal, 1981; Butler, 1984c; 
Fischer & Bullock, 1981; Nelson, 1984). 

As if the above were not sufficient, there are 
a number of other disciplines and subdisci- 
plines to be considered. While all cannot be 
addressed within the confines of this chapter; 
the importance of memory cannot be ignored. 
To what Purpose would one deal with “ал” 
guage,” if it were impossible to code, store, and 
recall it from memory? Surely, A in order 
‘0 serve any useful purpose, it is necessary to 


LANGUAGE RESEARCH AND PRACTICE 


consider how language, as presented orally or 
as read in its orthographic form, comes to be 
perceptually recognized and to take on mean- 
ing? Indeed, just how is it that a child is (or is 
not) able to comprehend and integrate incom- 
ing new information with old information and 
to form new mental representations? Memory 
processing (Kail & Hagen, 1977; Ornstein, 
1978; Perlmutter, 1980) must be high on any 
language list. While efficient episodic and 
semantic memory is critical for all children, it 
is essential to the survival of language-learning 
disordered children in the less-than-ideal, less- 
than-real context of our nation’s classrooms 
(Israel, 1984; Klein-Konigsberg, 1984; Miller, 
1984). 

Within each of the major areas just listed, 
there are particular theories and/or research 
topics that lend themselves to enhanced under- 
standing of children with language disorders, 
suspected or demonstrated. For example, Pia- 
get’s (1970) theory “has been the preeminent 
theoretical framework for studying the de- 
velopment of communication skills in chil- 
dren" (Dickson, 1983, p. 29). Psychologists 
(Brainerd, 1983), speech-language pathologists 
(Johnston, 1981; Miller, 1984), and child lan- 
guage researchers (Shantz, 1981) have all at- 
tempted to utilize the Piagetian framework to 
assess language skills and to devise remediation 
strategies. However, as Dickson notes, “Pia- 
get’s pessimistic view of children’s communica- 
tion skills was brought forward into research in 
the United States. From the mid-1960s to the 
mid-1970s research on the development of 
communication skills followed Piaget’s view” 
(Dickson, 1983, p. 30). More recently, Piaget’s 
view of young children’s communication com- 
petence is thought to be unnecessarily limited. 
Perhaps it was the eagerness of language re- 
searchers to adopt, rather than adapt, Piaget's 
constructs that resulted in over-application of 
Piagetian stages to language-disordered chil- 
dren. Piaget's colleague, B. Inholder, focused 
on this point at the Congrés Internationale 
Psychologie de L’Enfant, held at the Univer- 
sity of Rene-Descartes, Paris, France, in July, 
1979, when she protested that it had not been 
Piaget’s intent to address the development of 
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language. (There were, however, later ex- 
changes between Piaget and Chomsky on the 
topic of language.) 

Whatever Piaget may have believed and 
whatever the outcomes of later interactions 
with Chomsky, Piagetian constructs were 
warmly greeted by a large number of re- 
searchers in language learning and language 
disorders. Disenchantment has come slowly — 
and not to all. However, early on, Menyuk 
(1975) noted that there were inherent difficul- 
ties in “forcing” linguistic and nonlinguistic for- 
mulations into congruency. She pointed out 
that there were a number of cognitive theories 
of language development and that diverging 
paths of inquiry were providing variable data. 
While many theorists viewed early language 
acquisition as primarily dependent on nonlin- 
guistic cognitive development (as represented 
by Piaget’s developmental stages of sensorimo- 
tor, preoperational, concrete operational, and 
formal thought), Menyuk reported that there 
was little reason to assume that linguistic per- 
formance was entirely dependent on the ap- 
pearance of specific nonlinguistic operations. 

In a 1980 summary of language research 
related to cognitive prerequisites, Miller, Chap- 
man, Branston, & Riechele reported that the 
“results offer little direct evidence of a relation 
between sensorimotor performance and lan- 
guage comprehension. . .. [Such] findings 
make clear that different sensorimotor scales 
and items are differentially predictive of lan- 
guage comprehension" (pp. 285-286). Never- 
theless, these authors continue to support the 
notion that evaluation of a young child's 
cognitive status is important, since there are 
statistically significant correlations between 
cognitive and language measures. However, 
they caution against making particular cogni- 
tive achievements a prerequisite to language 
comprehension intervention. 

Despite these concerns and others (Bower- 
man, 1978; Schlesinger, 1977), it is evident 
that the Piagetian-based procedures have re- 
mained popular, not only for assessment but 
language intervention. Clinician-researchers 
are still searching for appropriate str. 


< Ms pes ategies for 
assessing at-risk infants and for evaluation and 
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intervention with a large number of children 
with special needs, including cognitive proce- 
dures to aid the severely mentally retarded 
and multihandicapped (Finch-Williams, 1984; 
Kahn, 1984; Rieke & Lewis, 1984). 

Notwithstanding the strong interest in the 
Piagetian framework for research and practice, 
during the late 1970s other research paths 
emerged. They provide information for both 
psychologists and language specialists leading 
to increased understanding and approval of 
cognitive strategies for training oral communi- 
cation that are not anchored to Piagetian con- 
cepts. It has been demonstrated that testing 
children on such tasks as conversation, classifi- 
cation, seriation, perspective taking, and so 
forth, can overlook skills that young children 
possess (Gelman, 1978; Hand, 1981). 

Today, there is a growing consensus that 
Piagetian tasks do not reflect preschool chil- 
dren's abilities. In fact, it may be that their 
skills have been generally underestimated. 
Brainerd (1983) has suggested that not all 
roads lead to Rome and that a variety of 
cognitive strategy training approaches are 
successful. 

Some of these approaches include the use 
of modern working memory models. Although 
Piagetian tasks may be used, it is now felt that 
successful performance results from the activa- 
tion of a system dependent upon the encoding 
of some crucial background facts; i.e., what 
past experience and knowledge provides the 
child, as well as the ability to hold such infor- 
mation in short-term memory until the task 
has been completed successfully (Brainerd, 
1981). 

Brainerd (1983) hypothesizes that children’s 
ability to succeed following cognitive strategy 
training may be due to “working-analysis” in 
memory and is not necessarily attributable to 
Piagetian stages of development, in and of 
themselves. Brainerd points out that effective 
training (even in Piagetian tasks) may result 
from working-memory analysis since the child’s 
working memory system has several compo- 

nents, “all of which are necessary to correct 
performance” (p. 22). For example, even sim- 
ple feedback (e.g., "David, keeping your col- 


umns straight helped you to add correctly, 
didn't it?") may increase the chances that 
David will respond accurately the next day 
on another mathematics assignment. Feedback 
has provided the necessary cues that will assist 
David in retrieving processing operations from 
long-term memory. Second, attentional training 
is thought to encourage children to encode 
certain facts that strengthen their ability to 
respond appropriately to both short and long 
term memory demands. 

Since the late 1970s, a distinction has been 
made between listening (comprehending) and 
speaking (production) by researchers dealing 
with referential communication, As Dickson 
(1983) notes, such communication tasks are 
useful in research since there can be adequate 
experimental control over communicative intent ; 
i.e., the experiment defines for the speaker his 
communicative intent (what the speaker wants 
to say) and specifies the target referent. In 
addition, the listener is required to make à 
response so that there can be no question about 
listener understanding. While this approach is 
admittedly artificial, any practicing educator or 
clinician can identify numerous school-related 


instances that specify for the child either his 
intent or response: 


TEACHER: John, tell me 
read just now. Wh 
tence mean? 

PRINCIPAL: Mary, I can see the dime in 


your hand. Tell me 
PRESCHOOL 


exactly what you 
at does that last sen- 


where you got it. 
TEACHER: David, do you re- 
member the two things you did when 
you mixed the Paints yesterday? (David 
smiles and nods, ) Good. Now, tell Joan 
how she can mix the paints. 


These excerpts provide everyday exemplars of 
referential communication tasks wherein the 
listener listens to a message, holds it in short- 
term memory, compares it with the available 
alternatives, and selects the appropriate alter- 
native. If the message refers to more than one 
alternative, the listener must ask for more in- 
formation in order to determi 
ateness of the selectio 
little difficulty in aski 
the selection of an app 


ne the appropri- 
n. Skilled listeners have 
Ng questions to assist in 
ropriate alternative; e.g.» 
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an adult asked to provide a sweater from the 
closet responds, *Do you want the beige or the 
blue?" Children, however, particularly young 
children, frequently fail to ask questions. Thus, 
the question arises, Can children benefit from 
training in question asking behavior as a strat- 
egy for learning? 

The answer appears to be yes. There have 
been a number of successful applications of 
cognitive strategy training whereby children 
are assisted in asking questions when they are 
in need of more information. Cosgrove and 
Patterson (1977) provided such strategy train- 
ing, for example. They instructed children, 
Whose ages ranged from preschool through the 
elementary years, to ask questions by telling 
them, "Whenever you are not sure what the 
right answer is, you can ask questions to help 
yourself to figure it out" (p. 559). Even such 
brief Strategy training was dramatically suc- 
cessful with all age groups except the preschool 
group (Dickson, 1983). 

The failure of the preschool group in the 
above study brings up some interesting ques- 
tions about the development of metacognitive 
Strategies for normal youngsters, particularly 
at the school-entry age of 5. Flavell, Speer, 
Green, & August (1981) asked both kindergar- 
ten and second grade children to build a tower 
of blocks but gave them incomplete informa- 
tion. The children’s responses to these inade- 
quate messages meant they must engage in the 
metacognitive task of deciding whether or not 
they had received sufficient information to 
build the tower. Analysis revealed that while 
awareness of verbal ambiguities increased 
across the age span, “even second graders 
were far from perfect in their detection and 
Criticism of inadequate messages" (Dickson, 
1983, p. 38). 

Metacognitive growth may not be the only 
factor influencing young children's perfor- 
mance. The specificity of parental or teacher 
Commentary may also be relevant. For exam- 
Ple, 5 year olds were found to provide much 
better answers when asked a specific question; 
that is, "Tell me how this [referent] looks dif- 
ferent from the other [referent]" than when 
they were given general instructions, such as 


“Tell me about it so that I will know which one 
you are talking about” (Whitehurst & Sonnen- 
schein, 1981). 

Successful cognitive strategy training within 
an educational context has been reported by 
Meichenbaum and Goodman (1971) as well as 
by Flavell et al. (1981) and others. Indeed, 
there is growing evidence that a number of 
communication skills can be increased (Dick- 
son, 1983), although such training has not 
proved particularly effective in training role 
taking skills (Asher, 1979; Shantz, 1981) or in 
simple practice paradigms (Dickson, 1974). 
Readers familiar with learning disabled chil- 
dren will recognize that role-taking skills are 
particularly difficult for even adolescent LD 
children (Donahue & Bryan, 1984). In con- 
trast, training has been successful (at least with 
normal children and some groups of excep- 
tional children) in the area of question-asking. 
Children have been able to greatly increase the 
number of questions they ask when they are 
uncertain about the speaker's intent simply by 
being instructed to do so as a comprehension 
strategy. Consequently, they have been able to 
gain more information, understand the adult's 
meaning more readily, and respond more ac- 
curately. Even early elementary school-age 
children increased not only the number of their 
questions but asked more specific questions 
under this "listening and questioning" train- 
ing (Dickson, 1984). In addition, adults can 
change the kinds of questions children ask from 
global (Which one is it?) to specific (Is it red 
or blue?) by modeling such behavior. 

As noted earlier, preschoolers frequently 
do not respond to listening Strategy training, 
However, child language researchers have 
been analyzing the communication skills of 
children in their homes and at play and found 
that normal preschoolers reveal sophisticated 
communication strategies, For example, Shatz 
and Gelman (1973) found that even 4 year olds 
adapt the form of their messages to the age of 
their listeners, although this may not be the 
case with language-disordered Preschoolers, 
Foster (1985) provides evidence from infant 
and toddler research that preverbal 


inf 
well before their first birthday ice 


are able to 
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“communicate” through the use of gestures, 
vocalization, and eye gaze, thus gaining their 
mothers' attention and directing it to specific 
objects in the environment. By the second year 
of life, normal children are able to use lan- 
guage and to direct their hearers' attention to 
objects not in the immediate environment and 
to speak about past events. However, these 
sophisticated strategies are frequently not avail- 
able to language disordered children, whether 
retarded, autistic, aphasic, and so forth. 

Speech and language disorders are fre- 

quently an important first sign or signal to 
parents and professionals of a handicapping 
condition. When such disorders occur in the 
preschool years, it may be the first symptom 
noted, particularly if there are no other devi- 
ations in the developmental milestones. Re- 
search in the early 1970s found that there are 
special features of parent-to-child language, 
and child language researchers (Cross, 1984) 
surmised that it was the caretaker's "input" that 
explained "the ease with which normal children 
master the complex task of language acquisi- 
tion” (p. 1). Such studies were followed by 
another wave of studies that looked at parents 
language to linguistically and communicatively 
disordered preschoolers. In general, this latter 
group of students involved the mothers of chil- 
dren with specific impairments (hearing loss, 
dysphasia, Down syndrome, autism) and found 
that there were a number of differences in the 
language parents direct toward language im- 
paired children than to normal children. The 
first. and perhaps naive interpretation, was 
that these differences contributed to the child's 
delay in language (Cross, 1984). 

In the late 1970s, the focus shifted to con- 
sidering whether the parental differences noted 
were, in reality, a reaction to, and not the 
cause of, the child's impaired communication 
skills. Cross (1984) maintains that by the time 
a child's language impairment has been iden- 
tified, the problem of parent-to-child input has 
become interactive. The parental differences 
noted are now thought to be a reflection of try- 
ing to meet their language-impaired child's 
special language needs and, as such, reflect the 


effect of the child's language impairment on the 
parent. 

In the 1980s, the evidence suggests that the 
differences in parental language to language 
disordered children result from the child's lan- 
guage impairment. What are these differences 
in parental language? A number of studies 
have suggested that: 


* Parents of language disordered children do 
not respond in the same way to their chil- 
dren's nonverbal behavior (gestures, gaze); 
ie., the parents fail to comment on the 
meaning of that nonverbal behavior to the 
same degree that parents of normal children 
model such “conversational interactions" 
(Lasky & Klopp, 1982). 

Parents of language disordered children are 
less positive and accepting of their children's 
attempts at communication, quite possibly 
because such attempts may be unintelligible. 
Nevertheless, language impaired children, as 
a group, receive less reinforcement for their 
attempts to communicate (Cross, 1984). 
Maternal self-repetition, [21 m imperatives or 
directives (No. No.; Stop that. Stop that.), 
have a strong relationship with impaired lan- 
guage (Newport, Gleitman, & Gleitman, 
1977). 

Mothers' conversations to their developmen- 
tally delayed children are more directive and 
controlling than mothers’ conversations to 
normally speaking children; i.e., they give 
more commands and directives, they may 
ask fewer questions, and make fewer state- 
ments (Cross, 1984). 

Some studies indicate that the mothers of 
language-impaired children speak to them 
significantly less often, again perhaps be 
cause the children themselves are less r€ 
sponsive (Cross, 1984). 


н We have only recently begun to think of the 
importance of “conversation” and interactive 
communication skills as very important in lan- 
guage acquisition and language intervention. 
Snow (1984) highlights that when she states: 
“A child who could not already interact could 


never learn to communicate; a child who сап” 
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not communicate would never learn language" 
(p. v). What, then, of children who have dif- 
ficulty with interaction in its broadest sense? 
Let us look briefly at three types of language 
impaired children. 


Autistic Children 


Duchan (1984) maintains that the remediation 
of the primary deficits of autistic children (so- 
cial withdrawal and language difficulties) are 
likely to be treated based upon the clinician's 
or teacher's theory of autism. She nominates 
three theories or approaches to intervention: 
behaviorism, psycholinguistic, and social-inter- 
action. In the behavioristic approach, language 
is viewed as a response (Skinner, 1957); the 
unusual language of the autistic child is viewed 
as inappropriate and their lack of social inter- 
action is viewed as being off-task or inattentive. 
A clinician or teacher trained as a behaviorist 
would then attempt to extinguish inappropri- 
ate behaviors, while reinforcing appropriate 
behaviors through a systematic sequence of 
instruction that concentrates on observable 
responses. On the other hand, the psycho- 
linguistic approach requires the clinician to 
look at the cognitive or linguistic processes or 
knowledge that underlie autistic children’s be- 
havior. A review of the literature indicates that 
autistic children suffer most from disorders of 
language meaning (semantics) and of respond- 
ing to context (pragmatics) and less from syn- 
tax (the ordering of sentences) and phonology 
(articulation) problems. In addition, echolalia 
and pronominal reversal (you/I) are viewed as 
linguistic events (Tager-Flusberg, 1981). So- 
cial withdrawal is thought to occur as a re- 
sult of language problems that prevent the 
Children from understanding their environ- 
ment (Duchan & Palermo, 1982). Finally, the 
Social-interaction theory examines how well 
Others respond to autistic children's communi- 
cation attempts; how parents, teachers, and 
Others interact with these children. Social with- 
drawal is viewed as an interactional breakdown 
and that both the child and the adult are re- 
Sponsible for keeping the interaction going, 


even when the child's language is inappropri- 
ate (Duchan, 1984). 

As can be easily surmised, clinical interac- 
tions are largely structured by the theory the 
clinician espouses. Behaviorism would lead to 
highly structured lessons; psycholinguistic the- 
ory to structured or naturalistic lessons, and 
the social-interactional theory would replace 
lessons with high quality interactions within 
everyday contexts (Duchan, 1984). Indeed, 
there is an emerging consensus that the social- 
interactional approach may be the most useful 
(Duchan, 1984). 


Hearing Impaired Children 


It is obvious that the degree of hearing loss and 
the age at which the hearing is lost have pro- 
found implications for language learning. Very 
carly language intervention is strongly recom- 
mended where necessary. As Spear and Gerber 
(1982) state, "There is no age that is too young 
for diagnosis and no time that is too soon to 
begin habilitation" (p. 2). Habilitation of the 
young hearing impaired child shares some 
characteristics with children who are mentally 
retarded or even mothers of premature and 
physically handicapped youngsters. In all these 
cases, it has been found (Cunningham, Reuler, 
Blackwell, & Deck, 1981; Meadow, 1980; 
Wasserman, Allen and Solomon, 1982) that 
parental language carries a heightened use of 
directives. White and White (1982) note that 
the increased use of directives (imperatives) 
may reflect the social interaction Strategy 
adopted by many individuals when speaking 
with someone whose conversational responses 
appear limited. They point out that the ten- 
dency to be directive as the parent of a handi- 
capped child may be an adaptive response, as 
is the tendency to simplify language. However, 
an overuse of imperatives (e.g., Put that over 
there! Sit down!) does not assist the child in 
building language skills, since they typically 
require no response and are frequently accom- 
panied by gestures. The same may well apply 
to teachers and clinicians. Research with nor- 
mal children suggests that the effects of 
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motherchild interactions are bidirectional and 
can be positive, or as in this case, negative. 
Certainly, we know that children whose hear- 
ing impairment keeps them from understand- 
ing spoken language must respond to other 
stimuli, such as the nonverbal information that 
surrounds spoken language, including the af- 
fective behavior of the speaker. The quality of 
the language, spoken and unspoken, to hear- 
ing impaired children is highly significant, 
whether in the home or in the school. 


Visually Handicapped 
Children 


The acquisition of language by visually hand- 
icapped children, including the blind, can be 
troublesome. For young children, the parents 
must build a shared world of sound, particu- 
larly when sight is severely impaired. Visually 
handicapped children are literally cut off from 
the seeing world and are denied access to such 
things as eye contact, gestures, gaze behavior, 
etc., all of which serve to enhance language 
acquisition in normal children, 

There is a relatively small number of stud- 
ies conducted with blind and visually impaired 
children. The studies available indicate that the 
visually impaired child is likely to be relatively 
passive (Urwin, 1984), thus parents and teach- 
ers may read that passivity as disinterest in 
language and learning. Urwin concludes that 
many visually handicapped children’s language 
acquisition is limited by cognitive delay, re- 
strictions in social interactions, or both. Very 
early intervention is suggested, since alter- 
native communication strategies and the de- 
velopment of other sensory systems must be 
instituted during infancy, if possible. Language 
retardation is not a necessary outcome of a 
visual handicap, although it is a common 
one. Some children do develop communicative 
competence through the use of alternative 
strategies, as fostered by parents, caretakers. 
and teachers. 

In even this cursory review of the research 
on autistic. hearing, and visually impaired chil- 
dren, one is struck by the need for intensive 


instruction. during the very earliest years by 


parents and teachers alike. The same is true for 
many other handicapping conditions, such as 
multihandicaps, mental retardation, learning 
disabilities, and so forth. 

No figures are currently available for the 
number of children, ages 0-3, who have hand- 
icapping conditions and are being served, since 
P.L. 94-142 did not mandate service for chil- 
dren under age 3. Figures from the U.S. De- 
partment of Education (1984) indicate that 
there are over 4 million handicapped children 
currently being served under P.L. 94-142, and 
another approximately 250,000 being served 
under Chapter 1 State Programs for the Hand- 
icapped (P.L. 899-313). When special educa- 
tion services under both P.L. 94-142 and P.L. 
899-313, are totalled by handicapping condi- 
tion for ages 3-21, for the year 1983-1984, the 
data reveal the following: 


Handicapping Condition Children Served 


Mentally Retarded 750,534 
Hard of Hearing 41,023 
Deaf 41,190 
Speech Impaired 1,130,569 
Visually Handicapped 31,576 
Emotionally Disturbed 362,073 
Orthopedically Impaired 56,209 
Other Health Impaired 54,660 
Learning Disabled 1,811,451 
Deaf-Blind 2,531 
Multihandicapped 2 067542 
TOTAL 4,341,399 


Viewing the data for one year alone docs 
not provide sufficient background for analysis- 
Over time, the handicapping conditions tO 
which children are assigned have shifted, with 
a decrease in both the mentally retarded and 
speech impaired, concurrently with an increase 
in the learning disabled c 
explanation may be th 
tarded and speech imp 
being identified as lea 

Undoubtedly, there 
the shifting labels appl 
cial needs: fiscal, 
parental, 
th 


category. А possible 
at mildly mentally re- 
aired children are now 
rning disabled. 

are a host of reasons for 
ied to children with spe" 
political, professional, and 
to пате а few. There is little doubt 
at funding Patterns to state and local educa- 
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tion agencies from the federal government may 
influence how children are classified. There is 
also little doubt that parents have become 
much more active in advocating for their chil- 
dren. Parents and professionals may seek a 
change of categorical label to reflect more accu- 
rately the level of service the child may need. 
It has even been suggested that some children's 
learning problems are embedded in the class- 
room, that is, the teaching style does not match 
the child's learning style. In these cases, it 
may be that modifying the regular education 
instruction will be sufficient to meet the child's 
needs, since the instructional program is the 
"handicap." This possibility will be explored 
further somewhat later. 

An additional point must be made regard- 
ing handicapping conditions. As noted earlier, 
language disorders are a frequent concomitant 
or characteristic of the mentally retarded, the 
hearing impaired, the speech impaired, the 
visually handicapped, and the emotionally dis- 
turbed. It is also a co-occurring condition of 
almost every other category but is particularly 
Prominent among the learning disabled and 
the multihandicapped, as shall be seen. 


Learning Disabilities 


It is interesting to note that no single cate- 
Богу is labeled language impairment or language 
disorders. For many years, the category speech 
impaired included the language impaired. With 
the advent in the 1960s of the learning disabili- 
ties label and subsequent legislation to include 
this rather diverse population as a single hand- 
icapping condition, language disorders (i.e., 
disorders of listening, speaking, reading, and 
writing) were stressed as relevant dimensions. 
Wiig and Semel (1980) note the importance of 
language when they state: “The characteristic 
Processing and production deficits of the learn- 
ing disabled are not the primary effect of men- 
tal retardation, severe emotional disturbance, 
Sensory impairments of hearing or viston; ма 
cial maladjustment, cultural deprivation, or 
Poor instruction" (p. 11). ders 
Many definitions of learning disabilities 
attempt to differentiate learning disabilities 


(including the language components) from 
other handicapping conditions and to exclude 
the effects of social class or poor classroom 
instruction. Implicit in the original designation 
of learning disabilities was the assumption that 
the child exhibited average or perhaps better 
than average skills in some areas, resulting 
in a severe discrepancy between ability and 
achievement. 

As history now attests, there has been diffi- 
culty in clearly delineating handicapping con- 
ditions, not only from each other but from the 
effects of socioeconomic status and/or poor 
instruction. However, it is clearly the case that 
language disorders play a major role across 
almost all major handicapping conditions. 
Thus, special education and special educators 
have a central role to play in language instruc- 
tion and intervention, since language disorders 
may be found in children ranging across the 
severity continuum, from the mildest of hand- 
icapping conditions to the most severe. 


Severely and Multiple 
Handicapped 


In the 1970s and 1980s, there has been a tre- 
mendous growth of interest in the most se- 
verely handicapped children, many of whom 
are either nonspeaking or have limited commu- 
nication skills and are severely physically hand- 
icapped. The importance of communication to 
this population has been stressed by Yoder 
when he said: 


The ability to interact effectively is essential 
to life. . . . For many multiply handicapped 
persons, the ability to effectively interact will 
have important consequences on the personal, 
social, and educational Processes, as well as 
future vocational considerations, . | . Above 
all, a person must be able to verbally or non- 
verbally communicate an intentional message 
in such a way that there is an exchange of 
meaning and a maintenance of Conversation, 
(Yoder, 1982, p. ix) 


Again, we see the importance of language com- 
prehension and use among the most severely 


handicapped. Fortunately, there is a rapidly 
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increasing armamentarium of electronic com- 
munication aids to assist the nonspeaking or 
those with unintelligible speech. It is no longer 
necessary to rely on sign language or other 
manual communication systems. Speech-lan- 
guage pathologists, psychologists, special ed- 
ucators, and rehabilitation engineers have 
teamed up to provide support systems that 
will greatly expand the lives of the severely 
handicapped. (For a current review of commu- 
nication aids, and an analysis of the cognitive, 
motoric, communicative and technological 
considerations required for assessment and 


intervention, see Romski, Sevcik, & Joiner, 
1984). 


Culturally Different and 
Second Language Populations 


Children who arrive upon the American edu- 
cational scene from other cultures and who 
speak English as a second language may expe- 
rience difficulty in learning, although they are 
not, in the traditional sense, handicapped. 
These children, and those who come from 
the homes of the economically disadvantaged, 
frequently exhibit learning and language prob- 
lems. Indeed, they may be classified as hand- 
icapped when they fail to benefit from regular 
classroom instructional strategies. Where does 
the problem lie? Is it within the child? The 
teacher? The text? Are these children handi- 
capped? How can the schools, under a basic 
skills mandate by the American public, 
sist? The answers to such questions are bi 
sought, but once again, 


as- 
eing 


social, cultural, and educational expectations 
and issues makes progress difficult. 


The Language of the Schools 


Over the past few years, researchers have 
begun a careful analysis of the more formal 
language of the schools in contrast to the less 
formal language of the home. Such research is 
seen as applicable to all children, including 
those with language differences or disorders, at 


the intermeshing of 


least to some degree. Not unexpectedly, the 
information beginning to emerge reflects the 
importance of language skills to school success 
and leads us to further analyses of the triad of 
teacher talk, child talk, and test talk (Butler, 
1981d, 1984a; Michaels, 1981; Morine-Der- 
shimer, 1981; Olson, 1982; Silliman, 1984; 
Wiig & Semel, 1980). 

For centuries, teaching has centered on 
teacher-to-student instruction, delivered pri- 
marily in the oral tradition. In today’s schools, 
much of the interaction remains at the verbal 
level, although the role of text comprehension 
has increased mightily and the literate learner 
must now read and write as well as listen and 
speak. In classroom discourse, as in other сот” 
municative attempts, the structure of the lan- 
guage used is determined by the needs and 
constraints of speakers and listeners. Slobin 
(1977) specified four "rules" of language: "Q) 
Be clear. (2) Be humanly processible in ong” 
ing time. (3) Be quick and easy. (4) Be expres” 
sive.” (p. 186). That is all well and good, until 
one realizes that handicapped children, anc 
particularly those with concomitant language 
disorders, may have particular difficulty in pr 
cessing incoming language, and frequently have 
difficulty in being clear, being quick and easy: 
and being expressive, when required to T€ 
spond. To illustrate, excerpts from children $ 


š : arc 
responses during a language evaluation ар 
provided below: 


1. Student, age 17:1, ina transitional classroom. 


resource room and speech therapy provided 
EXAMINER: How w 


tne? 
ould you change a ure! 
STUDENT: , | 


Well... um... I change 
a wheel Saturday night coz when I 
went outside, the wheel was flat. An 

, me an’ my frien’, we hadda change it. 

EXAMINER: Can you tell me exactly what 


you did? 
St en NT: Well ешт... first my 
frien’, he got the, um... thing 


that you use... un the thing for put 


un under the um. | (20 second 
pause)... 
EXAMINER: (Prom 


Й аск? 
STUDENT: И) Tak 


: Yeah, that's it. I knowed what 
it was but I just couldn't think of it- 
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2. Student, age: 4:3, in an early childhood program, 
enrolled at age 2:6 in speech therapy. 


EXAMINER: What is a bicycle? 


STUDENT: Ride it. 

EXAMINER: What's a chair? 

Strupe I donno. 

EXAM What's a stove? 

STUDENT: I have to go potty. It’s a 
cooking. 


3. Student, age 10:7, in a self-contained special edu- 
cation class, enrolled following a sledding accident 
and lemporal-parietal damage of the brain; speech 
therapy, occupational therapy, physical therapy. 


EXAMINER: Say these sentences after me: 
The girl likes walking by herself. 

STUDENT: Girl walk herself. А 

EXAMINER: Mommy is playing because it 
is fun. 

SrupENT: Mommy play. : 

EXAMINER: (Shows picture of fireman putting 
out a fire) What is the fireman doing? 


STUDENT: Fire . . . fire- 
place . . . hose . . . puttin’ on 
hose . . . drink'n beer. 


4. Student, age 7:11, in a pre-first grade special 
classroom, English is the child's second language. 


EXAMINER: Tell me a story . . . anything 
you like . . . take your time. 

SrUDENT: Richard's goin' on the hill. And 
he's goin' to jump on the snow with his 
friend, C. P. And he do somethin' with 
him and Richard. They have fun with 
the snow and they make a big hill with 
lots of snow so they won't get kill. We 
have to go under the snow, Richard me 
and Charlie. Mens doesn't get us. "Hey 
got a gun on their hand so they won't 
shoot us cause we go under there, 
under the snow. ‘Cause they won't 
know where we are. (The narrative con- 
Linues but with diverse elements embedded. ) 
Then Richard and me and Charlie 
went and get my new sneakers . . . and 
I don’t have tie them ‘cause they got 
blue on the bottom with three things. 
(Topic returns to playing in the snow, fol- 
lowed by a series of new topics, including : 
walking the dog, skiing, going to мшш 5, 
and the presence of “company. ”) - . . We ate 

dinner for 'sert. And it's jello. And we 

dinner for егі ‘cause we have to stay 


outside so we won't get bother them. 
‚+. We go under the snow. . . . Than 
means we won't get hurt and we, we, 
we won't get kill. 


It can be easily seen that each of the four stu- 
dent's attempts to respond to the examiner 
epitomizes the inability of the language disor- 
dered individual to be clear and expressive, It 
is also clear that language does not come either 
quickly or easily. The impact of their language 
difficulties is further exemplified when one 
considers their current or future problems: 


* Student 1, already the father of two chil- 
dren, has been unable to benefit thus far 
from the vocational training or to find work. 
Past employers have complained that he 
cannot follow directions. 

* Student 2, born at risk and developmentally 
delayed, exhibits semantic and processing 
difficulties. Fortunately, early language in- 
tervention may ameliorate some of those 
difficulties. 

* Student 3 is 18 months post-trauma. In those 
months, speech and language have returned, 
although the structure of the language re- 
mains telegraphic in nature. It is not possi- 
ble at this point to predict the degree of 
recovery from aphasia, but it is likely that 
there will be some residual deficits. 

* Student 4 has been retained twice in school. 
His language problems, noted on school 
entry, appear to be above and beyond that 
which might be anticipated from a bilingual 
child. He has had little or no success in 
mastering the decoding skills required for 
reading. 


It is clear that children such as these will 
have difficulty in processing the language of 
instruction. Their failure to do so indicates that 
they have not yet been able to employ the cog- 
nitive or linguistic strategies necessary for suc- 
cess in school. 

As Olson (1982) notes, “the central problem 
in reading and writing, as for speaking and 
listening, is linguistic — learnin 


š g how to map 
the surface structures of langua 


8€ onto mean- 
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ing" (p. 1). It may well be that the central 
problem facing speech-language pathologists 
and special educators in working with handi- 
capped children is to determine how best to 


assess, intervene, and instruct in the area of 


language, with particular attention to seman- 
tic processing (i.e., meaning). 

I have proposed a model of assessment and 
intervention (Butler, 1984d) that is conceptu- 
ally anchored in Sajavaaro's (1981) work in 
message processing and integrates his con- 
structs related to the acquisition of a second 
language to the acquisition of the first lan- 
guage. The model includes the analysis of com- 
prehension and production tasks in terms of 
the individual's discourse history, lexical and 
semantic information, grammar and syntax, 
prior knowledge stored in long-term memory, 
short-term memory constraints, social and 
emotional variables, motivation, and perfor- 
mance potential or capacity. This model takes 
into account Wiig and Semel's (1984) conten- 
tion that it is essential to consider the matters 
of race and ethnicity, social class, educational 
level and first and second language compre- 
hension and performance. It also takes into 
account the current movement away from at- 
tempting to measure 


comprehension or 
retrieval or isolated language rules, since for 
successful functioning in the classroom, chil- 
dren must use a variety of language rules in an 
integrated manner (Butler, 1984d; Cull 
al., 1983). 


Westby (1984b) pointed out some of the dif- 


ata et 


ferences between learning to talk and talking 
to learn: 


When children learn to talk, they are learn- 
ing the phonology. syntax and semantics nec- 
essary to communicate their basic desires and 
needs. When they talk to learn, children 
use language to monitor and reflect on ex- 
perience, to reason about. plan and predict 
experiences 


Viewing language and learning in this w 


av 
leads to a very different kind of analysis, 


in- 
cluding a much more careful measurement 
of language comprehension skills (Butler, 


1981a. 1981b. 1981c) and of retrieval and 


recall of previously presented information (But- 
ler, 1981d, 1983b). 

Three patterns of difficulty have been found 
among children with true language learning 
difficulties (Westby, 1984a). These include (a) 
inefficient. processing — often. exemplified by 
response delays, difficulty in modifying er 
changing tasks, and the need for repetition ol 
clues; (b) difficulty in organizing a narrative, 
or even in utilizing adult cues, (c) limited 
semantic knowledge, e.g., the disordered child 
has difficulty recognizing narrative schemas, 
even when explicitly presented. Westby (1984) 
also points out from her extensive work with 
American Indian and Spanish children that 
"many children, especially culturally different 
children or learning disabled children, ех 
perience difficulty when confronted with the 
increasing decontextualization of literature fan 
guage and the use of language for thinking: 
on, and planning." " 

How can we, then, best look at language! 
As Lund and Duchan (1983) noted, new ар” 
proaches now emerging in asse 


sment focus on 
both the semantic content of language and its 
cognitive base, They also point out that mean 
ings shift across the contexts in which they arc 
rri meaning and the functions of lan 
Suage are modified by place, time, and the 
roles of the speaker and listener. The conte” 
tual influence noted Rene wave 88 subsumed 
under the area of pragmatics. Children's pe" 
lormance in conversations are now examinee 


rather than utterances (Gallagher, 1983), as š 
reflection of the 


pragmatic perspective. 
As a consequence, ass 
tion of language disorders is gradually mo 
out of the clinic and into the classroom an 
away from a one-to-one im 
the clinician and the clie 
tive 


rven- 
ving 


sment and inte 


relationship betw I 
nt toward a collabor?" 
arrangement with teachers and paren? 
(Hedrick & Kemp, 1984: Spinelli & Terrell. 
1984). However, 


" ain 10 
many procedures rema 
be developed to a 


ssess children's performant 
within this broader concept of language: Nom 
based. formal tests will no lon pc 
most of them reflect the use of controlle® 
sumuli and a very limited permissible range p 
responses. Such tests do not reflect the dive! 


ger suffice, 
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sity of the child's language environments, and 
therefore measure only a portion of his lan- 
guage skills or deficits. Ironically, this real- 
ization that "language in context" is a highly 
important variable comes at a time when many 
state departments of education are requiring 
educators and related service personnel to be 
ever more specific in the use of formal testing 
instruments, while, at the same time, requir- 
ing that testing be nonbiased. - 
An additional problem for those profession- 
als attempting to adapt formal language tests 
and/or present a variety of language tasks in a 
number of contexts (i.e., during reading class; 
during interactive discussion groups; while tell- 
ing or retelling a story; with peers, with teach- 
ers, with parents; in clinical settings; in the 
classroom; at play; and so forth) is the need to 
be "quick and easy" when it comes to evalua- 
tion. There is the perception abroad in the land 
that time spent on language assessment is not 
às valuable as time spent in remediation, and 
that one must move as quickly as possible from 
screening through diagnostics to intervention 
in order to be efficient and effective (the ter- 
rible two Es of the educational system). Ef- 
ficient, it may be. Effective? For the more 
Severely (or the more subtly) disordered, time 
Spent in careful assessment may yield informa- 
tion regarding the child's cognitive знаевте, 
attentional and perceptual behavior, semantic 
and linguistic knowledge, form and use, moti- 
Vation and learning potential and capacity that 
Will far outweigh the time invested. Language 
and learning do not come easily to handi- 
Capped children. They will be spending years 
of their lives in that endeavor. Professionals 
have the responsibility to do more than ав i 
Psychologist put it: “WISC them and WRA 
them and send ‘ет on their way. Language 
Specialists, too, have the responsibility to do far 
More than to “ITPA, CELF, and MLU them 
and put "em into therapy.” | 
Ineffective intervention frequently follows 
insufficient and inappropriate evaluation. The 
time gained in the initial weeks of the school 


у à rsory screen- 
year by moving rapidly from cursory sc 


) š š vention 
ing or assessment is lost over the e ik jr 

i көе 7 years 
Period; be that a month, a year. or 10 } 


Those administrators responsible for the activ- 
ities of language specialists, whatever the work 
setting might be, need to recognize that prin- 
ciple. While the advent of IEP s should have 
contributed to the specification of appropriate 
assessment and intervention goals, many spe- 
cialists report the continuing need to move rap- 
idly to intervention. As noted earlier in this 
chapter, the concept of language and its dis- 
orders has broadened and deepened over time. 
If one’s view of language encompasses listen- 
ing, speaking, reading, and writing, and if that 
view acknowledges the complex interrelation- 
ships between language, cognition, perception, 
and attention, then it is apparent that a lan- 
guage disorder seriously interferes with all 
aspects of learning. As such, it deserves a full 
analysis of its parameters. It also requires the 
interaction of reading specialists, special edu- 
cation and regular education teachers, and 
speech-language pathologists in evaluation. 
remediation, and instruction. 

As noted in the opening pages of this chap- 
ter, the schools of America are focusing more 
heavily on literacy in their search for academic 
excellence. In so doing, the relationships be- 
tween oral language and literacy must be con- 
sidered. Those relationships have been nicely 
documented in the book intriguingly entitled 
Language by Ear and by Eye (Kavanaugh & Mat- 
tingly, 1972). Well before the current concern 
about America’s education of its young, Kav- 
anaugh and Mattingly noted that, while many 
normal children learn spoken language with 
ease, reading problems abound. They also sug- 
gest that the relationship between language 
received by the eye, rather than the ear, should 
actually be easier but, for a variety of reasons, 
is not. In this postindustrial society, wherein 
the growth of knowledge industries and infor- 
mational systems plays a central role, the need 
to be literate is of increasing, rather than de- 
creasing importance for normal and handi- 
capped alike. Reading involves more than 


a 
decoding process, It involves the comprehen- 


sion of the message in print, just as listening 


requires the comprehension of the spoken mes 


sage. Both require an understanding of the 


world and the ability to interpret that un 
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derstanding into spoken or written language 
(Westby, 1984c). 

A vehicle for evaluation of this understand- 
ing is the narrative form of discourse. Narra- 
tives (stories) have been of importance in oral 
societies (i.e., those without written forms of 
expression) for centuries. Narratives remain, 
even today, a viable source of information. 
The telling of a story requires that the narra- 
tor reflect on other than the immediate pres- 
ent (Sachs, 1980). Narratives provide some 
sense of whether or not the storyteller can pro- 
vide a temporal sequence of events that are 
related in some way to each other. Cause 
and effect relationships are also clearly demon- 
strated in the stories of most competent lan- 
guage users. (The reader may wish to return 
to the story told by the language disordered 
child on page 285, and note that the student's 
narrative holds some promise, in that cause- 
and-effect statements are made and that tem- 
poral relationships in the past are addressed. 
However, it also reveals considerable difficulty 
with interrelating the events reported, and dis- 
closes the depth of the language disorder.) 

How early may narratives be used to ana- 
lyze language comprehension and production? 
Formal story beginnings (“Once upon a time,” 
or “Yesterday, I,” or “Listen, Daddy said”) and 
the use of past tense appear early in the pre- 
school years and may even be found in the nar- 
ratives of 2-year-olds (Applebee, 1978). While 
the range of normal narrative development is 
currently thought to be quite broad, research 
now indicates that language-disordered chil- 
dren, including those with reading problems, 
produce less complex stories, use simpler words 
in the telling of the story, and have difficulty 
in describing the motivational relationships 
between the story characters (Westby, 1984c). 

The following selected excerpts from chil- 
dren’s stories provide a framework for con- 
sidering the range of narratives among the 

language disordered: 


1. Christine, age 10:00, is language/learning dis- 
abled; she has been placed in a special class. She had 
a serious illness, with resultant brain injury during 
her preschool years 


EXAMINER: Tell me the story of Little Red 
Riding Hood. 

CHRISTINE: Once upon the time, pretend 
like once upon the time, a little squirrel 
talked to Cinderella. Cinderella? Okay, 
pretend like right here, a sheep, and 
right here, a duck. And pretend like 
right here a wolf and that a man work- 
ing that cuts trees. Pretend like right 
here a bad wolf (remainder of sentence ts 
unintelligible). Mom want me to catch 
Cinderella and Grandma. 

EXAMINER: Is she going to Grandma's 
house? 

CHRISTINE: Yes. Where Grandma's house? 
Thataway, bye-bye, okay? Knock, 
knock, who's there? What have, what 
big eyes she got, the better to eat she. 
Okay. What okay? Pretend like. . . . 
Okay, pretend like right here that bad 
wolf... no, pretend like here that bad 
wolf and Cinderella, Cinderella meet 
the man, take Cinderella out and put 
rock in it, and (remainder is unintelligible). 
Okay, right here that other one she 
want me tell one more Cinderella? 

EXAMINER: I want to know what the Wolf 
said to Little Red Riding Hood. 

CHRISTINE: Okay. That Cinderella how 
big, how big, she nose is I get scared 
Okay. Another one , , . that one right 
here she know it right. Okay. Pretend 
like that Cinderella, pretend like right 
here the bad. wolf and pretend like right 
here the her house, a sheep. Okay? 
Shhhh. Hi, little duck. Hi, little man, 
want be friends with me? Yeah, bye- 
bye. What way, that knock, knock? 
Who there? What big nose she got to 

. Smell and eat she. (Christine screams. ) 

EXAMINER: Where did Grandma go? 

CHRISTINE: Okay, okay. Pretend like right 
here that man, pretend like right here 
Srandma, and pretend right here 
Grandma the man and right here Cin- 
derella. Oh, honey, I love she. Let's get 
married. No, No, She see that wolf, 
run and come back here. Okay, okay 
she had tea and tea forever and ever. 


Christine’s 
ling reveals 
Outline of st 


performance during this story-tel- 
that she has understood the broa 


ory structure. She has the appro" 
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priate opening (i.e., once upon [the] time) and 
closing (forever and ever). However, she has 
difficulty in keeping her story in the past, fre- 
quently reverting to a very concrete present 
(Le., right here). Included in her narrative are 
attempts to give the story a sequence, although 
the order is disturbed by the conflation of 
two stories, that of Little Red Riding Hood 
and Cinderella. Despite the difficulties noted, 
Christine's interest in stories and in symbolic 
Play is reported to be high, although her de- 
coding skills in reading are very limited. 


2. Mark, age 12:11, is language/learning disabled; 
he has resource room assistance, but remains in a 5th 
grade regular classroom. 

EXAMINER: Tell me a story. 

Mark: I don’t know any. 

EXAMINER: Well, here’s a picture of a . 
dog. Can you tell me a story about this 
picture? 

Mark: One day, on July 4, 1983, my 
dog, Snoopy, was left alone in the 
house. We had the lamp plugged in 
and the light on 'cause we weren't 
gonna be home later at dark. When we 
came, before we came home, my dog 
bit the cord out and busted the lamp. 


And he got a shock, and when we came 
home, he was layin’ on the ground 
Scared and hot, The end 


Upon completion of the story, Mark confessed 
that it was a “true story,” that is, a report of 
an episodic memory. The incident had hap- 
Pened to his dog, Bozo, at the date and time 
Specified in the story. 

Mark was then given a paragraph to read, 
апа asked to choose something in the para- 
Staph that would help him understand the 
Word survive, which appeared in the following 
target sentence: “If you settle your differences 
and stick together, our family will be stronger 
and we will be able to survive any problem 
Which comes up.” Mark looked puzzled, and 
"esponded to the question, “What can you ie 
'N this paragraph that helps you — 
Survive?” by stating, “You could look in the 
dictionary,” : 

It is apparent that Mark's language disorder 


is less obvious than Christine's. Mark's teacher 
reports great difficulty with both spoken and 
read language. She notes that he has been 
retained twice, and that he has great difficulty 
in organizing language concepts. The psychol- 
ogist reports that while Mark’s performance is 
within the normal range on most verbal tasks, 
Mark displays word omissions, substitutions, 
grammatical errors, and so forth, well below 
his age level. The speech-language pathologist 
reports that Mark's performance on standard- 
ized language measures ranges from the first 
to the eighth percentile with an age equiva- 
lency of 7-9 years. 

To clarify Mark's language and learning 
problem, one needs to look beyond the narra- 
tive provided. Recall that Mark could not "tell 
a story" upon first request. Recall as well that 
the use of a picture elicited an episodic mem- 
ory (an experience from his past), rather than 
a creative use of language, such as might be 
anticipated from a child who is almost 13 and 
whose performance on standardized psycholog- 
ical instruments reflects verbal skills within the 
normal range, but whose performance on lan- 
guage tasks falls considerably below the normal 
range. 

Mark is one of 10 children, whose family 
includes a mother, stepfather, and assorted 
uncles and aunts, The family has continuous 
financial difficulties and moves frequently, per- 
haps accounting for Mark’s need to repeat the 
second and fifth grades. However, school re- 
cords indicate otherwise, A language problem 
was identified when Mark entered school and 
continued to be evident in first grade. “Mark 
needs to improve listening, reading, and fol- 
lowing directions,” are comments that appear 
in the first grade report card, and Over the 
years that follow. In the “second time around” 
fifth grade, teacher comments again include 
the well worn phrases, “Mark lacks study skills: 
written expression is poor; following directions 
and listening are also poor.” It may be conjec- 
tured that as Mark approaches the more diffi- 
cult tasks inherent in the increasing demands 
for literacy in the classroom, many of which 
require sophisticated metalinguistic and meta- 
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cognitive skills, his performance will fall further 
behind. Perhaps, Mark is one of the "puzzle 
children" for whom the term learning disabled 
was originally coined, that is, a child with 
normal intellectual skills who experiences 
considerable difficulty in learning within the 
academic environment. To sort out the envi- 
ronmental from the cognitive aspects of Mark's 
performance, the pragmatic from the seman- 
tic/linguistic considerations, and the multiple 
roles played by the varying instructional con- 
texts over the last 9 years, will require con- 
siderable effort. How much of the language 
disorder is attributable to internal factors and 
how much to external factors is a tantalizing 
question. Mark's future depends upon the 
answer to such questions. 

As Silliman (1984, р. 288) points out, the 
language of teachers is meant to assist children 
in the attainment of general cognitive and 
social goals. We now know that many lan- 
guage and learning disabled (LLD) children 
manifest difficulties in using higher order prob- 
lem-solving strategies (Meichenbaum, 1980). 
The language of the Schools, as reflected in the 
language demands of the curriculum and of 
teacher-directed instruction may be responsi- 
ble for exacerbating the difficulties not only of 
language and learning disordered children but 
of some normal children as well (Butler, 19842). 
That there is frequently a mismatch between 
children’s language, the teacher's instructional 
language, and the language of textbooks and 
workbooks has been acknowledged (Gerber & 
Bryen, 1981). Nelson (1984) has expressed the 
prevailing attitude that culturally different chil- 
dren, for example, may have had experiences 
that do not lend themselves easily to the cog- 
nitive and social expectations of the classroom, 
The more remote a child’s life experiences are 
from the conventional and conceptual demands 
of the classroom, the more difficult it may be 


to benefit from the academic setting (Cazden, 
1979). 

Upon school entry, the child must shift from 
the home, with its familiar linguistic and non- 
linguistic contexts, to an increasingly lexically 
bound language of instruction. These language 
demands continue and, indeed, expand as the 


child moves through the elementary and sec- 
ondary school. Illustrative of this sequence of 
events are some examples provided by Nelson 
(1984): 


1. The language of the schools is frequently 
used to give directions and to control be- 
havior, e.g. a first grade teacher begins the 
day: 

All right, let’s get back to your seats. 

Let's have our flag salute. 

Dedra, we're waiting on you, honey. 

Drew, forget how it starts? 

It starts with “I”, 

Remember, you're standing up/tall and 
straight/and you look like a letter. 
(p. 163) 

2. Teacher talk is frequently directed to at- 
tentional strategies, as this second grade 
teacher illustrates: 

Now, before you start I want to check 
to see about my listeners. 

OK, Lisa was a good listener. 

Randy was fairly good. | 

Aaaaa, and this Randy was fairly 
good. 

Eric, you were not good, you got al- 
most all your work filled in/you 
weren't listening. 

Now boys and girls/listening/is impor- 
tant/for one reason/you'll need it 
later on. 

Now/some of you know your number 
words just as well as you/you know 
your name and you know your color 
words. 

If you get in the habit of listening/ 
then/no matter what job you have to 
do/then we'll have, we'll have that to 
do it with, (p. 163) 

3. Teacher talk, although designed to en- 
hance understanding, is not always clear. 
In this example, the teacher's discourse i5 
designed to link past classroom experiences 
With a current science project. The reader 
may judge if this third grade teacher has 
accomplished that objective: 

OK, everybody sit down now. 

What you're gonna be doing today/ 
isyou're gonna grow/you're gonna 
Srown your own crystals. 

f you remember last week/we grew 

Some crystals back there but I kinda 

Put it together didn't 1? 


ell this week you're gonna grow your 
Own. 


w. 


How many people in here/know what 
a tea bag is? 
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Right, only these tea bags are a differ- 
ent kind of tea bag. 

These things/they look about the same 
on both ends but if you're really 
careful you can open the top part up. 
(p. 168) 

4. In the following example, metalinguistic 
skills are being tapped. Using language to 
think about language requires a level of 
abstraction that may not be present in 
some children. This sixth grade teacher is 
providing instructions for a group reading 
task: 

OK/uh/now we're working with the/ 
base form and the /s/form of verbs. 

The first part/vou're supposed to/uh/ 
complete the sentence with/uh/with 
what/cither one, either the “s” form 
or the base form. 

Will you please read the sentence? 

No you're on the wrong sentence. (р. 
171) 

Thus, we see that the spoken language m the 
Classroom is subject to the “faults” of most con- 
Versations. There are revisions, repetitions, 
false starts, and references to immediate and 
Past contexts that do not always amplify the 
intended meaning of the discourse. And yet, 
there is the possibility for replacing the errors 
inherent in spoken discourse. Teachers are able 
tO respond to the verbal and nonverbal behav- 
ior of the children, thus rectifying some of the 
confusion inherent in the slippery stream of 
speech, In addition, the redundancy of spoken 


language also provides an advantage in class- 
room discourse, when appropriately used. 
disorders 


However, for children with language p 
who have difficulty processing the incoming 
verbal messages, confusion may replace com- 
Prehension, Indeed, if care is not taken by the 
teacher in terms of instructional discourse, the 
Processing load may be too heavy even for nor- 
mal listeners. 

As we have seen, reading is 
Skill, one which eludes not only 
and learning disordered but a go 
Normal children as well. Language by eye 
requires linguistic awareness and the process- 
ing of text at a number of levels (Roth & Per- 
fetti, 1980). For example, the reader must hold 
the most salient parts of a sentence or a para- 
Sraph in short-term memory. in order to match 


a more difficult 
the language 
od number of 


incoming new information with old informa- 
tion present in the text. Thus, not only are 
memory and past experience involved, bui the 
selection of salient information also requires a 
certain level of *world knowledge," which is 
enhanced by a knowledge of certain scripts or 
schemas. For example, it is much easier to 
read about John's birthday party, if one has 
some general concept of what happens at birth- 
day parties in general. A birthday party script 
is built upon former personal (episodic) mem- 
ories of birthday parties attended, which then 
blend into a notion of a prototypical party (a 
semantic memory). I 

While many children with subtle language 
or learning problems begin to flounder in sec- 
ond or third grades as the semantic load of 
reading increases, others experience great dif- 
ficulty from the time the reading task is intro- 
duced. Blachman (1984) notes that it is critical 
that children who are beginning to read suc- 
ceed in the task of segmenting sentences into 
words and words into phonemes. Sentence seg- 
mentation can be accomplished by children ЕЯ 
young as 4 (Fox & Routh, 1975), but segment- 
ing into the syllables and phonemes that rep- 
resent the alphabetic orthography is a more 
difficult task. Blachman (1984) points out that 
the level of linguistic awareness (i.e., meta- 
linguistic skill) required to segment language 
into phonemes may be a skill that requires 
instruction, rather than reflecting a develop- 
mental process. She acknowledges that pre- 
cocious children may learn to read simply 
through exposure to print and may even de- 
velop metalinguistic awareness without formal 
instruction, although this may be a relatively 
rare event. Finally, she reports that many chil- 
dren with learning disabilities experience con- 
siderable difficulty in "constructing the link 
between the sounds of speech and the signs of 
print—the first step in learning to read the 
alphabetic writing system" (p. 285). 

Norman (1972) provides an interesting 
insight into the speed at which memory e, 
cessing occurs in reading. He notes diat the 
capacity of the sensory store for incomir | 
information mav be in the range of | ano. 
60,000 bits per second. He adds, “Even 60,000 
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bits is not very much, for each of the 25,000 
neurons in the basilar membrane need only 
have a memory store for a few bits" (p. 286). 

This brief look at the connecting link 
between speech, language, memory processing 
and instructional discourse requirements high- 
lights the fact that research and practice in the 
area of language disorders can provide infor- 
mation that is useful in determining the needs 
of children, whether they be "special" or *ordi- 
nary," whether the instructional setting be spe- 
cial, or regular education. In addition, there 
are implications for classroom management 
through teacher discourse, as well. 


IF WE'RE HERE, WHAT'S 
THE PROBLEM? 


Thus far we've looked at where we have been 
and where we are. What now are the issues to 
be confronted in the mid-1980s? Those in- 
volved in research in language acquisition and 
language disorders face a certain set of issues, 
frequently of a rather esoteric nature. Those 
involved in practice face another set of issues. 
Let us examine a few concerns of each set. 


Research Issues 


As intimated earlier, researchers in language 
acquisition currently are exploring the best 
methods for obtaining information on early 
language acquisition on the one hand, while 
attempting to identify the parameters of such 
language skills as metaphor development and 
figurative language in older children. Although 
a large group of child language researchers still 
view syntactical and phonological acquisition 
as central, many others favor moving on to 
pragmatic and processing issues. As Becker 
(1984) suggests 


It is time for those of us studying language 
development, particularly pragmatics, to take 
a look at the ethology literature. . . . Unfor- 
tunately, ethologists do not usually concern 
themselves with language. . . . Conversely, 
psycholinguists usually do not concern them- 
selves with ethology. (p. 2) 


Since ethologists concern themselves with the 
origins of nonhuman animal behavior, it is the 
application of ethology principles, rather than 
content, that may be of assistance to those 
studying language acquisition, These princi- 
ples involve a thorough description of the be- 
haviors prototypical of a species in its natural 
habitat, followed by, perhaps, more controlled 
experiments, and finally by organizing their 
findings in specific ways that attempt to ad- 
dress the ontogeny, phylogeny, and function of 
the behaviors (Becker, 1984, p. 3). Here one 
sees the suggestion that the current interest in 
natural settings, as previously identified as the 
language of the home or the language of the 
school, be expanded even further. 

Second, there is a need to define more clearly 
the role of semantics and lexical access and 
retrieval. Jackendoff (1983) attempted to view 
the cognitive foundations of semantics and 
the problems related to lexical analysis (word 
meanings) from two perspectives: one, linguis- 
tic philosophy; the other, the grammatical 
structure of “natural” language. Again, we see 
the emphasis on the natural occurrence of lan- 
guage, rather than language observed under 
the experimental conditions of the psychology 
laboratory, 

Third, as a review of atypical language 
learners and their language usage will suggest 
there has been a lag in research efforts regard 
ing this group in contrast to normal language 
development. As Friel-Patti and Conti-Rams” 
den (1984) suggest, research has frequently 
been fragmentary in regard to atypical learners 
(р. 179). Again, the comment is made that 
investigators have tended to look at particular 
tasks at a particular moment in time, and that 
studies of the development of atypical lan- 
guage learners over time are almost nonexi?" 
tent. They hypothesize that some childre? 
may fail to acquire syntax and phonology ар" 
Propriately, while others may fail to acquire 
Pragmatics and discourse, that is, the com 


municative aspects of language, They point = 
that there may be subsy 
to be explored and that 
quantitative data m 

Fourth 


stems of language ye 
both qualitative an 
ay yield disparate finding? 
» researchers have utilized both ? 
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Chomskian framework and a Piagetian frame- 
work to analyze language comprehension and 
production over the past two decades. Both are 
now in question as appropriate frameworks for 
analyzing atypical language learners. While 
certain trends are evident, there is yet no clear 
direction for language research, except as cer- 
tain subsets of researchers wend their way 
through the poppy-fields of cognitive psychol- 
ову, information processing, anthropology, 
ethology, and so forth. Borrowers we have 
always been. It would seem that we will con- 
tinue to look to other disciplines to set the stage 
for research directions. 

Fifth, language acquisition and language 
disorders researchers currently represent à 
blending of psycholinguistic, developmental, 
and language pathology perspectives. Increas- 
ingly, the lines between the disciplines are 
becoming blurred, However, the imprint of the 
discipline remains. That imprint is most fre- 
quently reflected in the narrowness of the 
research each discipline undertakes. While 
bemoaning the narrowness of these endeavors, 
One is forced to acknowledge that both the 
Study of language acquisition and the study of 
communicative disorders is immense. The old 
question remains, How does one eat an ele- 
Phant? And the answer remains as well, One 
bite at a time. In this case, it is not only the 
Composition of the elephant, but the collab- 
Orative gustatory initiatives that must be 
Considered, | 

Sixth, the last decade br : 
Problems to both research and practice In ibat 
'he researchers within each discipline tend to 
Write in the vocabulary associated with their 
field, thus lessening accessibility to important 
Information. Too, federal legislation has iden- 
tified labels and categories at variance with 
theoretical models. To be understood by others 
in and out of special education. it is thought 
Necessary to use federally defined categories, 
knowing full well that the current and past 

efinitions of, say, learning disabilities. lend 
themselves poorly to the identification of this 
*'érogenous group. many of whom are з 
uage impaired. Should, then. one Cinna d 
?nguage impairment for all language base 


ought particular 


disorders? Even if this were theoretically sound, 
it would be difficult, since language impair- 
ment is not a federally funded or recognized 
category. Yet, many children placed in other 
categories (mental retardation, autism, hearing 
impairment, etc.) reveal significant difficulties 
in comprehending and producing language. 

In the main, child language researchers, 
dealing with normal language acquisition and 
development, have not been troubled by the 
distinctions required of those who must either 
provide assessment and intervention services or 
even those who wish to make their research in 
language disorders relevant to the concerns of 
the field. Nor have those interested in research 
in applied psycholinguistics (i.e., second lan- 
guage teaching) been impressed with the need 
to make their results known to any but those 
teachers who deal with second language acqui- 
sition, some of which is equally important to 
first language learners. 

While conversation between researchers and 
practitioners has been historically difficult, the 
descriptive properties of Public Law 94-142 
have contributed to the current uncertainties 
of both groups. The consequences fall most 
heavily upon the practitioner, the schools, and 
those children with special needs. 


Practitioner Issues 


In reflecting upon the impact of P.L. 94-142, 
most practitioners would assert that they are 
now able to work with fewer children (i.e., the 
more severely handicapped) in a more inten- 
sive manner. This has been a mixed blessing, 
since "success rates" with the more severely 
handicapped are not likely to be as significant 
as those with the mildly or moderately handi- 
capped. In many ways, the tradition of services 
in the schools has remained much the same 
having been modified only in terms of tiw 
number of times and the number of hours a 
child is to be seen. Meanwhile. researchers 
have been suggesting that practitioners should 
involve themselves and their students in the 
following areas. 
First is the development of pragmatic ski 
Research has now йети, үн "n 
} led the 
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structure and content of pragmatic skills to per- 
mit the practitioner to develop strategies for 
measurement and intervention. Whether one 
deals with preschool, school age, or adult lan- 
guage disordered individuals, the importance 
of communication and speech to communica- 
tive competence has been established. The 
question now is, How can the practitioner put 
this knowledge into practice within the per- 
ceived confines of the work setting? 

Second is the language of the schools. Re- 
search in instructional discourse has disclosed 
the tremendous influence of the formal lan- 
guage of the classroom on children's learning. 
How can the language specialist best utilize 
this knowledge to enhance the language disor- 
dered child's success within the school? We 
now know that teacher's discourse strategies 
may or may not be effective; texts may or may 
not permit the child to derive full benefit 
from text-based information; children may or 
may not comprehend how the language of the 
schools is at variance with the language of the 
home. How best may the language specialist 
intervene in the cycle of the language of the 
child, the language of the teacher, and the lan- 
guage of the text? The broader implications 
would portend a new view of oral and written 
language. 

Third, if the practitioner, no matter what 
his/her persuasion, accepts the concept that 
language is reflected in oral, written, and read 
forms of communication, there must be a 
greater alliance between the intersecting disci- 
plines of speech-language pathology, 
and learning disabilities and/or resource room 
specialist, and regular educator. To stand 
alone means to fail alone. To stand together 
may mean renewed hope for the language and 
learning disabled child. Turf issues notwith- 
standing, the focus must be on the child and 
his or her special needs. It is within the school 
environment that such transdisciplinary actiy- 
ities may truly occur. However, this will take 
more than a multidisciplinary effort. Special 

education and related services are Servants to 
funding formulas. This will require the inter- 
cession of administrators who recognize the 
contributions that may be deriv 


reading, 


ed from true 


transdisciplinary efforts. A recognition that 
intensive analysis of the child's language func- 
tioning may result in a real pay-off for the 
child and for the school is also required, since 
administrators hold the key to the delivery of 
services within that environment. 

Third, closer links between practitioners 
and researchers are dependent not only on 
researchers making their results more under- 
standable to practitioners, but also on the prac- 
titioners utilizing the results of research, even 
when that research is not easily translated. 
Practitioners must demand, if not of basic 
researchers then of those who are researcher/ 
clinicians, that research be translated into some 
useful medium. This need not be an antago 
nistic relationship. The field of speech correc- 
tion grew out of a dual concern for research 
and clinical practice, as its history has indi- 
cated. There has always been an untapped 
wealth of information within the confines of 
practice, typically unmined. The inherent gold 
of school-based practice has never been well 
considered, Perhaps it is now time that the 
needs of the researcher for subjects in a natu“ 
ral setting, and the needs of the practitioner 
for improved services, be addressed. This will 
only happen if researchers and practitioners 
can communicate. As has been wryly note 
on a number of occasions, how is it that w€ 
in communication have so much difficulty 
communicating? 

This list of issues and concerns is not meant 
to be all inclusive. Certainly, there are many 
more, both for the practitioner and the T€ 
searcher. These serve only as illustrations: 
The question remains, How do we address the 
larger questions facing basic and applied Tam 
Suage researchers, while providing practition” 
ers with sorely needed information, so tha 
they in turn may meet the needs of individual 
with language (and language-based) disorders’ 

How do societal changes affect the languag? 
handicapped? On the one hand, we have й 
а Н awareness and advocacy on behalf of th 
handicapped permeate our culture over t ç 
Past 15 years, "There iscno doubt that servit 
S and for the handicapped have increased Lol 
matically. On the other hand, the conte™ 
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porary search for excellence in education fails 
to include the handicapped and the renewed 
emphasis on the acquisition of literacy places 
a premium on language. When a language dis- 
order is integral to a handicapping condition, 
as it is to so many, society's explicit require- 
ment for literacy and its implicit requirement 
for academic and economic success provide a 
challenge of considerable proportions. The 
challenge is reflected in our continuing search 
for further knowledge not only of the structure, 
form, and use of language, but for those vari- 
ables that underpin communicative compe- 
tence as well. 

The major task of the practitioner is to un- 
ravel the multiple skeins of inquiry and to 
weave more sophisticated garments with which 
to clothe the language impaired. This is no 
Simple task. While the looms of theory are 
taking shape, the warp and woof remain tan- 
talizingly incomplete. As McCormick. and 
Schiefelbusch (1984) point out, there 15 no 
Simple solution or formula for translating 
research information into such real world ques- 
tions as how best to conduct language interven- 
tion. In all likelihood, there is no one best way. 
Rather, program strategies for language incen 


vention are multiple, each reflecting prevailing 
and each following one 


research and theory, 

Of the current research directions. “[T]hey 
Include early intervention, - ‚ non-speech 
intervention, ... milieu or incidental teach- 
mg, . . . developmental intervention, . - a 
remedial intervention” (McCormick & Schiefel- 
busch, 1984, p. 390). Each of these program 
Strategies requires a different and unique pat- 


М ; У гоуеп 
tern of intervention, and each must be wo 


Y the practitioner. 


WHERE DO WE GO 
FROM HERE? 


What are the next steps? Where does th 


lie? Our past is a predictor of our futu 
field of communicative disorders ori 


e future 
re. The 


ginated 


ww hol- 

from a number of other disciplines: PSYC but 
Ову, education, and medicine, to name © 

J has contin- 


three. Since that time, the field 


d i Z ethod- 
ued its practice of borrowing research m 


ology and theory from those disciplines, while 
adding others. For example, developmental 
psycholinguistics recently emerged as a sub- 
discipline of linguistics and has much of value 
to offer those whose primary interest is in lan- 
guage disorders. Not only will researchers and 
practitioners continue to rely on the broad field 
of linguistics and its subfields, such as psy- 
cholinguistics and sociolinguistics, they will 
increase their involvement with, and are of, 
the outcomes of semantic research. Such re- 
search has dealt with language meaning and 
thus assists in understanding how ideas about 
the real world of objects, events, and relation- 
ships emerges in normal children. Practitioners 
will return to the teaching of vocabulary, that 
outward manifestation of semantic relation- 
ships, but within a much more sophisticated 
paradigm. Intervention strategies will be devel- 
oped that take into consideration how verbal 
and nonverbal comprehension develops. 

As interest in semantics waxes (Butler, 
1983b, 1984d), interest in syntax will wane 
at the level of intervention, although there 
will be continuing interest at the research level, 
with particular emphasis on later developing 
syntactical forms. Concurrently, the present 
interest in pragmatics (Snyder, 1983) will con- 
tinue to grow among researchers for at least the 
next decade. The study of acts of speech and 
the contexts in which they are performed is of 
interest to sociologists, psychologists, speech- 
language pathologists, and linguists, particu- 
larly sociolinguists and applied linguists. It is 
a particularly fertile area of cross-disciplinary 
research. Practitioners, however, may discover 
that implementing pragmatic intervention 
strategies is a task fraught with difficulties, 
It requires much greater interaction and co- 
operative planning with teachers and parents 
than has been the norm in the past. The con- 
straints of time and place will emerge anew, 
Providing language intervention concurrently 
across settings is accomplished with greater 
ease with very young children, whose world is 
bound more closely ta the home and perhaps 
a preschool. Older children, Particularly lan- 
guage-disordered adolescents, need to develop 
and test their pragmatic skills in a much larger 
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variety of settings, including transitional and 
work environments. 

The past few years have brought amazing 
changes in the practitioner's ability to assist 
the most severely handicapped individuals and 
to provide means of communication to non- 
speaking individuals. There is no reason to 
believe that such changes will continue, per- 
haps at a less accelerated pace. Instrumenta- 
tion and computer technology research have 
had a profound impact on the delivery of ser- 
vices. And it is not only the most severely 
language impaired who will benefit from tech- 
nological advances, although they may be 
the chief beneficiaries of the growing role of 
robotics to assist the severely handicapped in 
everyday living. Mild and moderately lan- 
guage handicapped people will have access to 
computer-assisted instruction, which will be 
based upon ongoing research in cognition. 
Practitioners now have at their disposal consid- 
erable software that makes the lengthy task 
of language assessment and analysis a more 
manageable task. The future promises even 
more capabilities in that regard and provides 
an answer to some of the current concerns 
regarding efficient use of professional 


energy 
and time. In addition 


» Software programs that 
go well beyond a worksheet on a screen will 


be available. Interactive Systems are now be- 
ing developed that will permit a more finely 
grained approach to language intervention, 


As our knowledge of higher order co 
tive strategies, 


gni- 
and 
intervention 
€ systematic 


ill provide an 
asing number of answers to questions 


regarding how children move from being naive 


learners to experts and how problem solving 
interacts with language. 


including metacognitive 
metalinguistic skills, increases, 

will address these areas in a mor 
way. Research in cognition w 
incre 


Research in brain organization will provide 
further glimpses into the processing of lan. 
guage in the right and left hemispheres and 
there may well be a return to a more holistic 


view of brain function and language learning 


today’s at- 
tempts to "train" the right brain, for example. 


and relearning, in contrast with 


Some language research being conducted 
today is attempting to view "language" in its 
totality, rather than considering, for example, 
reading as distinct from oral language, or writ- 
ten expression as distinct from listening and 
speaking. There is a growing acknowledgment 
that language must be defined across disci- 
plines rather than within a discipline. The 
dream of transdisciplinary research and prac- 
tice is still to come, although there are encour- 
aging signs that it may some day become a 
reality. Surely, if that should not occur, lan- 
guage disordered individuals will be ill-served 
in the decades to come. 

Finally, it may be that we will come to real- 
ize that the acquisition of literacy is no mean 
feat, and that it is not a simple process that 
requires the efforts of a few to allay the соп” 
cerns of the many. Technology will not de 
crease the need for literacy; in fact, the reverse 
may well be true, To that end, schools y 
increase their efforts to focus upon all parts 0" 
educational enterprise, but will also conside! 
more carefully the many facets of spoken lan- 
guage in the search for student literacy and will 
take into account the disparate cultures from 
which America’s children are drawn. 


SUMMARY AND 
CONCLUSIONS 


The origins of language 


15° 
precede recorded h 
tory. Over the 


centuries, humankind has tra” 
versed a path leading from the oral societies 9. 
yesteryear to the largely literate societies о 
today's developed countries. The handicapP® д 
including the language impaired, have anh 
recently been Considered as capable of m 
tributing to society and, thus, worthy of the 
nt that society, is the schools: 
may offer. ) ^ 
Language disorders are of central importan 
to many handicapping conditions: nn 
retardation, hearing and visual impairment" 
learning disabilities, the multihandicapp" ° 
among others. The past 50 years have jet 
nessed a dramatic inc rease in our understa? 


investme vis a 
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ing of how and when language is acquired 
normally and how and when it may become 
impaired. Research drawn from psycholinguis- 
tics, cognitive psychology, sociology, philoso- 
phy, and medicine has amplified the scope of 
our endeavors. 

The field of communicative disorders evolved 
at a time when intensive study of child devel- 
opment had begun. In addition, public schools 
were acknowledging the needs of exceptional 
children, particularly the mentally retarded, 
the deaf, and the orthopedically handicapped, 
by devising special curricula and by instituting 
Special classes. The growth of special educa- 
tion services included the expansion of speech 
Correction services, the forerunner of today’s 
speech-language pathology services, and those 
of remedial reading teachers and other lan- 
Suage specialists, although the major task of 
Such professionals was to deal with children 
Who exhibited difficulties in speech, language, 
ог reading, but who were not in special edu- 
Cation classrooms. Such services were provided 
in the mainstream, long before that concept 
emerged. 

Research in language acquisition has 6 
largely conducted by psycholinguists, while 
research in language disorders has been largely 
Conducted by speech-language pathologists. 

Owever, the distinction is now less clear, 
With researchers from both disciplines look- 
INg at typical and atypical language devel 
°pment. The work of Piaget and Chomsky 
had tremendous impact on both fields: their 
Views contributed substantially to research ani 
Practice not only in communicative disorders, 

ut in much of special education. At least 
Some of today's researchers are now focusing 
“Pon models of information processing n 
Cognition, based upon advances in artificial 
Intelligence, | 

Language has come to be viewed very Hier" 
ently from the past, when those involved m 
'ntervention spoke of articulation disorders, 
delayed speech, voice disorders, and ges 
OW language (a derivative of delayed speec ) 
55 viewed as knowledge of a code that repre 
‘ents ideas about the world, while speech 15 


been 


considered to be only one avenue for express- 
ing such ideas; others would include gestures, 
sign language, and so forth. In addition, com- 
munication and the concept of communicative 
concept have come into being. Communication 
is interactive, involving an exchange of infor- 
mation between two or more individuals. It 
requires a knowledge of one’s societal and cul- 
tural norms to communicate effectively. 

Language is thought to involve, at a mini- 
mum, phonology, syntax, semantics, and prag- 
matics, and those categories have become the 
target for many of today’s language interven- 
tion strategies. At the same time, it has come 
to be recognized that language exists within 
a number of communicative contexts, thus 
broadening both research and clinical concerns 
and interests. Indeed, it is now realized that 
the language of the schools (i.e., instructional 
discourse by teachers and texts) interacts with 
the language of children. This interaction can 
be helpful in the learning process but, for many 
children with language disorders or language 
differences, the formal language typical of the 
classroom is problematic. We have yet to solve 
how teacher talk, child talk, and text talk may 
be most advantageously intertwined, particu- 
larly for children with special needs. 

Much of this chapter has been devoted to 
identifying specific strands of language re- 
search, relating that research to the practical- 
ities of special education services in the schools. 
When practitioners understand how children 
acquire language in the real world of home and 
school and how they use language to learn and 
to solve problems, that knowledge will eventu- 
ally provide us with better templates for lan- 
guage intervention and instruction. 

Finally, there has been an attempt to sum- 
marize the issues and concerns of researchers 
and practitioners across disciplines. The cen- 
trality of language to the human condition 
underlies much of what has been said. Above 
and beyond the use of language for communi- 
cation is the use of language in developing 
literacy, a prerequisite for much of life in to. 
day’s society. Indeed, there is some resem- 
blance between today’s need for comprehending 
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written discourse and Washington Irving’s com- 
ments in 1824: 


The land of literature is a fairy land to those 
who view it from a distance, but, like all 
other landscapes, the charm fades on a nearer 
approach, and the thorns and briars become 
visible. The republic of letters is the most fac- 


tious and discordant of all republics, ancient 
or modern. 


Truly, the landscape of language is filled 
with thorns and briars for those individuals 
whose skills are insufficient to the task. The 
role of education is to make language accessi- 
ble to those who need it most, the language 
and learning handicapped. 
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vision. Most research has examined the behav- 
ior of congenitally totally blind children. 


COMMUNICATION 
DEVELOPMENT 


Hearing Impaired 


A considerable body of research is concerned 
in some way with the effects of hearing im- 
pairment on communication. In general, this 
research can be divided into two major catia. 
ries: research describing the communicatior 
development and communication behavior a 
hearing impaired children as compared t 
hearing children; and research comparing Ei 
effects of different communicative MIND: 
ments on communication behavior. Early re- 
search on the effect of hearing impairment 
communication has centered mainly on 218 
scribing the written language of bending I e- 
paired children through classification cmn 
in language structure and vocabulary (Heid E 
& Heider, 1940; Myklebust, 1960; Simme " 
1962). The procedures in these IR 
volved obtaining and analyzing ilia ten, 
guage samples from prelingual severe-profi an- 
impaired children. Findings from vai 
se 


hearing 
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early studies indicated that hearing impaired 
children had less flexible use of language than 
hearing children (Simmons, 1962), used shorter 
and simpler sentences (Heider & Heider, 1940), 
and used a higher proportion of nouns and 
tended to omit function words (Myklebust, 
1960). One of the problems with such research 
was that, although it provided a description of 
the problems of hearing impaired children in 
producing correct English structure, the re- 
searchers were not able to determine whether 
specific errors of hearing impaired children 
were rule generated or random errors; that is, 
although these studies indicated major differ- 
ences between the language structures of hear- 
ing and hearing impaired children, they were 
not able to determine whether hearing im- 
paired children were delayed or deviant in 
their language production. 

A few studies attempted to discover whether 
hearing impaired children had internalized a 
knowledge of English structure. Odom and 
Blanton (1967) presented hearing impaired 
children with the task of imitating structurally 
sound English phrases and phrases in which 
the word order had been scrambled. They 
hypothesized that children who had internal- 
ized the structural rules of English would per- 
form better on the structurally sound phrases 
than on the scrambled phrases. The hearing 
impaired children performed similarly on both 
tasks, which led researchers to conclude that 
these children attempted to remember 


single 
words rather than “ 


chunk” words into phrases 
according to their knowledge of language struc- 
ture. A similar procedure was used by Tom- 
blin (1977) with hearing and hearing impaired 
adolescents, aged 14-17. He found that both 
groups of children made fewer errors on the 
scrambled phrases than the structurally sound 
phrases, though the hearing impaired children 
were less accurate than the hearing on both 
tasks. These results indicated that the h 
impaired children had, by adolescence, ac. 
quired sufficient knowledge of English struc- 
tural rules to enable them to process lan 
at a level higher than single words, alt 
they were still considerably delayed whe 
pared to their hearing peers. 


earing 


guage 
hough 


n com- 


During the last 15-20 years, the knowledge 
and techniques of transformational generative 
grammar have enabled researchers to use more 
sophisticated methods to examine the language 
of hearing impaired individuals. Quigley and 
his associates at the University of Illinois spent 
the last 10 years examining the acquisition 
of a variety of syntactic structures by hear- 
ing impaired individuals, 11-18 years of age 
(Quigley & King, 1980; Quigley, Montanelli, 
& Wilbur, 1976; Quigley, Wilbur, & Mont 
anelli, 1974, 1976; Wilbur, Quigley, & Mont 
anelli, 1975). The purpose of the research was 
to identify how well established English trans- 
formational rules were in the language of hear" 
ing impaired individuals and to determine 
whether hearing impaired individuals followed 
the same sequence of rule-learning for English 
structures as did hearing individuals. The re- 
search also examined whether hearing iT" 
paired individuals acquired and used rules tha! 
were not acquired by hearing individuals. A? 
extensive testing program was carried pur 
between 1969 and 1976 using as subjects over 
400 severe-profound hearing impaired students, 
10-18 years of age, from residential schools 
and day schools for the hearing impair? 
throughout the country, All the subjects in 
the research had normal intelligence and no 
disability apart from hearing impairment: : 
group of 60 hearing children between the um 
of 8-10 provided a comparison group. It ' 
not possible to compare hearing and nearing 
impaired children of similar chronological 48° 
on a language assessment measure because 2°” 
measure that provides information on the d 
guage structures of hearing impaired child 
15 too simple for hearing children, while | ге 
Suage measures that discriminate among Re 
ing children are generally inappropriate for O 


h 5 y Я uag? 
Caring impaired due to the severe lang 
delay. 
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incorrect sentences, and comprehension of 
grammatical structures. Results showed that, 
in general, both hearing and hearing impaired 
students had difficulty with the same kinds 
of structures. However, no conclusions can 
be made about similarity in order of acquisi- 
tion of language structures. For several of the 
structures studied, it was found that hearing 
Students did not show improvement with in- 
creasing age, but performed at high levels 
across ages. Thus, no conclusions can be made 
about the order of acquisition in hearing chil- 
dren. An order of acquisition was established 
for the hearing impaired children who showed 
marked delays in all structures. At 18 years of 
age, the hearing impaired children did not 
reach the level of competence of hearing chil- 
dren on any structure studied. 

Within each structure, hearing impaired 
children were found to follow sequences of 
development similar to those described for 
hearing children in the literature on develop- 
ment, However, several errors made by the 
hearing impaired students appeared to be gen- 
crated by rules that were not learned by hear- 
ing children, Thus, although a large number 
of errors in the language of adolescent hearing 
Impaired children were due to developmental 


due to deviant language 


delays, several were 
et al. 


rules, It is important to note that Quigley 
found these errors to be rule generated and not 
random, indicating that the hearing impaired 


Children were not processing language at the 


Single word level. 

The research by 
the field of hearing impairm 
Portion of the knowledge base on the 
Чоп of English structure by hearing i 
Children and a detailed analysis of the errors 
Produced by these children. The research, 
however, concentrated on children 1 1-18 years 
ly complex language 
gap in our knowl- 
age 


Quigley et al. has provided 
ent with a major 


he acquisi- 
mpaired 


Of age and examined fair 
Structures, There is a major 
*dge of hearing impaired children's langu ; 
at younger ages and their acquisition of basic 
Sentence structure. Р 

Research іп the language development ol 
Young hearing impaired children is compli- 
“ated by several factors. Unlike older hear- 


ing impaired children, a stable sample of lan- 
guage, such as a written sample, is not readily 
available. Interpretation of oral language be- 
havior is complicated by unintelligible speech, 
and interpretation of sign language may be 
confounded by the presence of idiosyncratic 
sign systems and gestures that developed 
between mother and child in the absence of an 
accepted communication system. Nevertheless, 
it is of utmost importance to study the early 
language acquisition of hearing impaired chil- 
dren, since research with hearing children sug- 
gests that there is a critical language learning 
period from age 0-5 years, when the founda- 
tion is laid for all language learning. 

Recent research in communication develop- 
ment in hearing children has emphasized the 
importance of function and content in chil- 
dren's language. Thus, hearing children have 
been found to use gestures and one word ut- 
terances to code communicative acts such as 
requesting, responding, labeling, and so on 
(Dore, 1975; Halliday, 1979). In addition, lon- 
gitudinal studies of hearing children's early 
utterances have generated semantic grammars, 
which are composed of such “meaning” cate- 
gories as agents, actions, patients, instruments, 
and so forth, in contrast to syntax grammar 
categories of nouns, verbs, adjectives, and so 
forth. Early utterances of hearing children have 
been found to code several different semantic 
relationships, even though their language syn- 
tax is incomplete and lacks many features of 
the adult language. 

Research on the development of language 
function and content in hearing impaired chil- 
dren is just beginning. Typically, these stud- 
ies have recorded the communication attempts 
of hearing impaired children both verbal (oral 
and sign language) and nonverbal (gestures 
and pantomime) and attempted to classify 
these by the semantic and functional categories 
used to classify communicative attempts of 
hearing children. Due to the restricted number 
of studies and the small numbers and variabil- 
ity of the children studied, conclusions from 
How x 


ever, they do provide a new direction for future 


this research are necessarily tentative 


research with hearing impaired children and 
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have some major implications for language 
intervention. 

An early study by Scroggs (1977) indicated 
that semantic categories and semantic relation- 
ships generated by researchers studying the 
language of hearing children could be used to 
describe the language of hearing impaired chil- 
dren. Since then, several researchers have ana- 
lyzed the verbal and nonverbal communication 
of hearing impaired children in an attempt to 
determine whether they use the same com- 
municative functions and semantic relations as 
hearing children acquiring language. Curtiss, 
Prutting, and Lowell (1979) studied commu- 
nicative and semantic functions of 12 hearing 
impaired children exposed only to an oral lan- 
guage system. The children ranged in age from 
22 months to 60 months and had severe to pro- 
found hearing losses. Videotapes were made of 
their communicative behaviors in five different 
settings. The tapes were then analyzed for the 
number of communicative acts, verbal and 
gestural. Each communicative act was classi- 
fied for its communicative function as well 
as its semantic intent, using taxonomies de- 
veloped by Dore (1975), and Greenfield and 
Smith (1976) to categorize early one and two 
word utterances of hearing children. Results 
indicated that the number of communicative 
acts of the hearing impaired subjects increased 
with age, and that the entire range of com- 
municative functions found in hearing children 
was present in each age group. The number of 
semantic categories used also increased with 
age, with the youngest group (2 year olds) 
expressing only two categories and the oldest 


group (4 year olds) expressing nine categories. 


Unlike hearing children, the hearing impaired 


children were reported to use gestures to com- 
municate both communicative functions and 
semantic relations. Thus, most of the seman- 
tic relations (conjoining of two semantic func- 
tions to express a relationship) expressed by the 
4 year old hearing impaired children consisted 
of a word plus a gesture. Despite the use of ges- 
ture, increased semantic complexity was ac- 
companied by an increase in mean length of 
utterance (MLU), which is an index of lan- 


guage complexity in hearing children. The 
authors concluded that hearing impaired chil- 
dren were, for the most part, developing lan- 
guage along lines essentially similar to hearing 
children. Since the researchers did not intend 
to compare the language development of hear- 
ing and hearing impaired children, they did 
not include any hearing children as controls 
in the study. It would be valuable for fature 
researchers to determine whether MLU is as 
appropriate an index for language growth 10 
young hearing impaired children as it is 10 
young hearing children by comparing the SF 
mantic complexity in the language of hearing 
and hearing impaired children with similar 
MLU. It is possible that hearing impaired chil- 
dren will continue to use gesture-word combi- 
nations rather than multiword utterances (0 
communicate semantic relations, which may 
result in an increase in the number of seman- 
tic categories and relations being commun! 
cated without a corresponding growth 1 
MLU. In hearing children, semantic 2208 
syntactic complexity proceed on parallel lines; 
that is, complex semantic relations are em 
pressed using increasingly complex syntacu© 
Structures. Some authors have speculated that 
the reverse might be true for hearing impaire 
children; that is, they may learn increasingly 
complex semantic relations without the corre 
sponding learning of language structures (Mi 
ler, 1980). 

A logical extension of the work of Curtiss €! 
al. would be to examine the language grow! j 
of hearing impaired children using a longi. 
dinal design. A cross-sectional approach, x 
involves inferring developmental patterns s 
comparing children of different ages at t! 
Same time, tends to obscure individual deve Й 
opmental patterns and the factors that 17 Је 
€nce them. Curtiss €t al. found, for examp 
that individual differences within age 8709 
were, at time, larger than differences betW® 
age groups. In order to draw conclusions i 
to generalize the findings of such cross. 
Копа! research, а large number of subject? a 
needed and factors that may lead to p 
8roup variation need to be controlled: T 
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may not be feasible, since the population of 
prelingually hearing impaired children is small, 
and there is wide variation in degree of hear- 
ing loss and communicative environment, both 
of which contribute substantially to language 
acquisition. Longitudinal designs may be able 
to pinpoint more realistically the patterns of 
language development, their comparability to 
normal language development, and the factors 
that influence language development in young 
hearing impaired children. 

One of the factors that influences communi- 
cation development in hearing impaired chil- 
dren is the communication environment. Most 
research in the field of hearing impairment has 
looked at oral vs. total communication envi- 
ronments in an effort to determine which mode 
Ís most beneficial for communication develop- 
Ment. Oral communication involves the use of 
Speech, speech reading, and audition, while 
total communication adds to these the use of 
4 sign system and fingerspelling. Some of these 


Studies have taken the form of comparing the 
c abilities of hear- 


Communication and academi 
'ng impaired children of hearing impaired par- 
ents, who use sign in the home, with hearing 
'Mpaired children of hearing parents, who use 
oral language (Meadow, 1968; Stuckless & 
Birch, 1966; Vernon & Koh, 1970). Generally, 
these studies have found children with hearing 
'Mpaired parents to be superior to children of 
Nearing parents in the area of written lan- 
Suage and reading, although no differences 
Were found in speech or speech reading abili- 
"es. However, since these were ex post facto 
Studies, the differences could be due to factors 
Other than communication environment; for 
°xample, parental acceptance of the hearing 
"paired child. In addition, differences found 
tween the two groups, although statistically 
Bnificant, were not necessarily educationally 
Significant, 

Р Other studies have attem 
Strate the superiority of one commun 


Mode over another by testing comprehension 
9f language presented through several different 
Modes of communication. Klopping (1972) 
Presented 30 students at а residential school 


pted to demon- 
ication 


with stories under three different conditions: 
speech reading and voice, fingerspelling, and 
total communication. He found that compre- 
hension scores were highest for the stories 
presented through total communication and 
lowest for those presented through speech read- 
ing and voice. White and Stevenson (1975) 
also compared comprehension of factual pas- 
sages presented through oral, total, and man- 
ual (sign only) modes and reading. Students 
gained the least information from oral commu- 
nication. There are several major problems in 
these studies that prevent any conclusions 
being drawn from them. No information was 
provided on the mode of communication with 

which the subjects were most familiar. It would 
be unusual for students exposed only to manual 

communication to obtain much information 

through an oral mode. In addition, language 

comprehension is dependent on the child’s 

knowledge of the language code as well as the 

mode of communication used. No information 

was available on the language level of the sub- 

jects, a crucial omission, since language knowl- 

edge rather than mode of communication may 

have been responsible for the results reported. 

In short, such studies provide the field with lit- 

ile understanding of communication develop- 

ment in hearing impaired children. 

Brasel and Quigley (1977) compared the 
language ability of hearing impaired children 
from four different communicative environ- 
ments. One group had hearing impaired par- 
ents who used American Sign Language, a 
second group had hearing impaired parents 
who used Manual English (English represen- 
tation in sign), à third group had hearing par- 
ents who provided an intense oral language 
environment, while the fourth group had hear- 
ing parents who, though their children were 
enrolled in oral programs, made no undue 
effort to provide a good language environment 
in the home. Results showed that children 
with Manual English environments performed 
significantly better than the other groups on 
communication ability, while the groups from 
average oral environments (the fourth group) 
performed significantly poorer than the other 
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three groups. Though this research used an ex 
post facto design, the presence of two groups 
of children with hearing impaired parents ena- 
bled the researchers to separate the effects of 
communication environment from parental 
acceptance of deafness. It also demonstrated 
that researchers comparing communication 
environments need to look not only at the 
mode of communication but also at the kind of 
language used in the home. 

The communication environment extends to 
the classroom, which is where many hearing 
impaired children are expected to acquire their 
communication skills. Early research on class- 
room communicative environments concen- 
trated mainly on the ratio of student talk to 
teacher talk (Craig & Collins, 1970). Recently 
researchers have turned their attention to the 
grammaticality of signed English representa- 
tion within the classroom. Marmor and Petitto 
(1979) examined the signed English used by 
two teachers of the hearing impaired and found 
that only 5-8% of their declarative sign sen- 
tences were exact representations of spoken 
English. Deletions of main subject and verb of 
the sentence occurred, as well as deletions of 
bound morphemes such as verb tense markers 
and plural markers, and functions such as arti- 
cles and prepositions. This research should 
be considered preliminary research, for no 
attempt was made to objectively determine the 
signing competence of the teachers, the sign 
policy of the school, or the training the teachers 
had received in signed English. Nevertheless, 
it leads to the speculation that one reason for 
the delayed English structure acquisition in 
hearing impaired children may be due to the 
incomplete models of English provided in in- 
structional environments. Such an i 
language model has been often cite 
son for the poor performance of h 
paired children in oral environments and has 
been used as a rationale for the move towards 
total communication. Unfortunately, it ap- 
pears that a total communication environment 
need not necessarily provide a suitable lan- 
guage model either. 


A final area of language research that holds 


ncomplete 
d as a rea- 
earing im- 


great promise is research on sustained dialogue 
between children. McKirdy and Blank (1982) 
studied the dialogue between dyads of hear- 
ing and hearing impaired preschoolers. They 
found that the hearing impaired dyads engaged 
in language behavior quite different, both in 
its cognitive complexity and its social interac- 
tive quality, from the hearing dyads. Hearing 
impaired children initiated significantly less 
communication than the hearing children and 
commented less on the speaker's utterances; for 
example, they tended not to sustain dialogue 
The content of hearing impaired childrens 
utterances tended to center almost exclusively 
around simple labeling of objects and events 
and requesting attention and objects. Hearing 
children, on the other hand, commented on 
attributes, possession, location, and function 9 
objects, and on conditional relationships. Tuer 
also formulated solutions to problems, ident 
fied causes, and explained inferences of et 
event. This is one of the few studies to exam 
ine hearing impaired children’s communication 
in an interactive situation, With the exception 
of one dyad, the hearing impaired children 
were drawn from oral environments. It is pd 
sible that quite different results would be 
tained from children in total communicatio? 
environments. It would also be interesting d 
note whether linguistic competence Deas 
by MLU or some other index is related in 
hearing impaired children's ability to n 
continued dialogue and use cognitively -€— 
plex language. Another profitable area of 
research would be to examine the transfer to 
linguistic Principles learned in the classroom d 
communication situations which require ©° 
nected discourse, ion 
A review of research on the communica д 
development of deaf children indicates í i 
although there is a considerable body a is 
formation on school age children, ter ni 
comparatively little information on comm en: 
cation development in young deaf child e 
Researchers need to take a critical look ?' on 
communicative environment and its effect 10 
language acquisition. There is also а n€€ pil 
examine the ability of hearing impaire 
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dren to transfer language knowledge from a 
classroom to other communication situations. 


Visually Impaired 


A cursory look at the literature indicates that 
it is primarily an accumulation of observations. 
Although these observations have raised many 
questions, few of those have been thoroughly 
researched. Visually impaired children, with 
no other handicapping conditions, presumably 
acquire language successfully and have no dif- 
ficulty in verbal communication. Tradition- 
ally, however, visual impairment has been 
regarded as having an inhibiting effect in most 
areas of development. It would follow that 
Visual impairment may have a debilitating 
effect on language development and commu- 
nication efficiency. 

Burlingham (1961) and Haspiel (1965) indi- 
cated that there are no basic differences in bab- 
bling between visually impaired and sighted 
infants, This view supports the findings of 
Wilson and Halverson (1947) in a study of a 
single blind child. Wilson and Halverson re 
Ported developmental lags in all areas but in 
babbling. However, Maxfield and Fjeld (1942) 
In а study involving a group of visually im- 
Paired preschool children reported that this 
Sample showed a developmental lag in bab- 
bling when compared to sighted children. That 
Conclusion was based on responses to à single 
ет from the Vineland Social Maturity Scale. 
lhe later stages of babbling, when sound sets 
are being refined, have not been investigated. 
Although several investigations dealing with 
Speech and voice production have been con- 
ducted, there appears to be no agreement 
among researchers on the prevalence of speech 
defects or voice disorders in visually impaired 
children, Brieland (1950). in a study involv- 
'Ng congenitally blind youths aged 12-18 from 
Several residential schools and a matching 
Sighted control group from a public high school, 
Concluded that both groups performed equally 
ell Each subject recited a previously m 
"ized story and each recitation was filmed 
3nd tape recorded. The performance was 


rated by speech teachers on degrees of lip 
movement, pitch modulation, vocal variety, 
use of loudness, and rate of speaking. The 
results indicated that the visually impaired 
scored significantly better on pitch modulation 
and spoke at a slower rate, while the control 
group scored significantly better on lip move- 
ment with no difference in sound production. 
The judges were unable to distinguish between 
visually impaired and sighted subjects on the 
basis of vocal performance alone. 

Entirely different results were reported by 
Miner (1963). In a study of 293 visually im- 
paired elementary schoolchildren from residen- 
tial schools (no control group was reported), 
Miner concluded that the overall incidence of 
speech deviations was four to five times that 
of sighted children. In a conversation with a 
speech therapist, each child was judged on 
articulation defects, 3.4% had voice disorders, 
and one child was found to stutter. These con- 
clusions are strikingly different from those of 
Brieland (1950) but support the findings of an 
earlier study by Stinchfield (1933), who re- 
ported that 49% of the subjects she studied 
exhibited speech defects. Although the results 
reported that 49% of the subjects she studied 
exhibited speech defects. Although the results 
of these studies may be interpreted with cau- 
tion, the possible relationship between sound 
production and restricted motor behavior (Sib- 
inga & Friedman, 1971) warrants detailed 
investigation. 

The area of word meaning is perhaps the 
most thoroughly investigated, because ol 
concern that use of words out of the realm 
ensory experiences for the visu- 


one 
the 
of tangible s 
ally impaired may restrict their cognitive ca- 
pacities to some unknown extent (Warren, 
1977). Cutsforth (1932) coined the term verbal- 
ism to define the use of such words. In a study 
with congenitally blind children employing a 
word association test, each subject was asked 
to respond to words representing objects vary- 
ing in their degree of sensory availability 

Cutsforth found that 48% of the responses 
contained descriptions of visual qualities. He 


concluded that congenitally visually impaired 
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children tend to employ more visual concepts 
than other sensory concepts that were just as 
available and perhaps more meaningful to 
them. 

In a subsequent discussion of verbalism, 
Cutsforth (1951) argued that use of verbalism 
leads to "incoherent and loose thought." This 
conclusion had an effect on educational pro- 
gramming to the extent that use of concepts 
that did not have direct sensory referents were 
avoided. 

In a review of the literature on verbalism, 
Dokecki (1966) argued that sighted people, 
like their visually impaired counterparts, also 
use many words that can not have sensory 
referents. These words obviously have specific 
meaning and do not lead to "loose thinking." 

Burlingham (1961) pointed out that visually 
impaired children are encouraged to use words 
from the vocabulary of the sighted through re- 
inforcement for imitation of parental speech. 
Thus, they develop vocabulary that in part is 
related to their sensory experiences and in part 
is not. This distinction, however, tends to di- 
minish with development (Burlingham, 1955). 

Nolan (1960) replicated Cutsforth's study 
of the frequency of visual responses in word 
association. He concluded that blind subjects 
"closely resembled" sighted children in their 
responses. 

Harley (1963) investigated the relationship 
of verbalism to age, intelligence, experience, 
and personal adjustment. Forty congenitally 
totally blind subjects (7-14 years old) with a 
mean ІО of 100.12 from two residentia] schools 
were asked to provide definitions of 39 words 
and identify the objects corresponding to those 
words. The verbalism score was derived by 
subtracting the number of correctly identified 
objects from the number of "appropriate" defi- 
nitions. Personal adjustment was measured 
by the Tuddenham Reputation Test, while 
experience was determined by counting the 
number of objects with which the subject had 
previous contact. Harley concluded that the 
younger, lower IO, and lower experienced 
children showed higher incidence of verbalism, 
while personal adjustment was not affected by 

verbalism. In addition to supporting Burling- 


ham’s (1965) arguments, Harley attributed 
verbalism to the lack of sensory experiences 
and suggested that the “key to the reduction 
of verbalism among blind children is the inv 
creasing of interaction with their environ- 
ments” (Harley, 1963 p. 32). | 
DeMott (1972) investigated the relationship 
between verbalism and affective meaning. Two 
groups of visually impaired children D 
years old) and a matching sighted contro 
group were asked to define 30 words and iden- 
tify the physical objects corresponding to those 
words (measure of verbalism). To measure 
affective meaning, DeMott presented his sub- 
jects with 15 words, representing concepts, w. 
stimuli for the semantic differential measure 
on a 5 point scale. À factor analysis indicate? 
that there were no significant differences pe 
tween groups in the affective meaning of one 
cepts. This finding supports Dokecki’s (196 ) 
argument that “it still remains to be demor 
strated that associative and word-thing — 
ings are functionally different for the blind 0 
for any other group" (p. 528). А d 
Anderson and Olson (1981) investiga 
object-concepts and verbal descriptions of = 
jects. Ten congenitally visually impaired chi à 
dren (ages 3-9) of normal intelligence and is 
matching sighted control group were inte 
viewed individually to obtain definitions ible 
descriptions of 10 tangible and 10 intang! a 
items. All responses were tape recorded ae 
evaluated on the basis of egocentric (relating 
Personal experience), functional (function jet 
action), and perceptual (color, etc.) atribu : 
given in the definitions and description of pes 
item. The results indicated that younger ji 
ally impaired children made a larger nu! 
of incorrect res 
items. The old 


however, 


Ponses in regard to ipn, 
er visually impaired childr al, 
used more egocentric, function’ ç 
and Perceptual attributes on both (УРЕ b 
items than the younger visually impaired - 
Jets, while no significant differences 
found between age groups in the sighted 
trols. Data Suggest that the language of viS" 
impaired children represents а mental g 
eptualization of objects developed chro 
experiences. Presumably, the older vis"? 


ere 
con” 
ally 
on” 
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impaired subjects have had greater and more 
varied experiences than did the younger ones. 
These findings support Harley's (1963) argu- 
ment that use of word-meaning is based on 
experience and that use of attributes is related 
to age. 

‚ McGinnis (1981) investigated the functional 
linguistic strategies of visually impaired chil- 
dren. Six visually impaired (ages 4.2-5.0) and 
six sighted (ages 3.5-5.0) children were en- 
gaged in formal conversations and tape re- 
corded. The author examined the children’s 
“management of specific linguistic task-visual 
reference" (p. 212); more specifically, reference 
to items only visually perceivable and "see" 
verbs. The results indicated that sighted chil- 
dren used more color words than did the blind. 
The author suggests that use of color words for 
the visually impaired is "only a linguistic de- 
Scription while for the sighted it is a linguistic 
representation of a visual distinction" (p. 212). 
In total use of "see" verbs, the sighted children 
*Xceeded the visually impaired by almost three 
times. A further investigation revealed that 
both groups used "see" verbs unrelated to vi- 
Sion with comparable frequency. This result 
ney be due to the fact that such verbs as 

think” and “understand” are equally nonsen- 
Sory concepts for both groups. However, the 
Sighted used “see” verbs directly related to 
Vision more frequently than visually impaired 
children. McGinnis suggests that presence oF 
absence of vision has an effect on the linguis- 
Ue strategies used by children in managing 
„Visual references. 

The research to date suggests that the lan- 
Suage of visually impaired children, which to 
Some extent and in some categories differs from 
that of the sighted, can not be considered 
as deviant as suggested by Cutsforth (1932, 
1951). Verbalism appears to be developmen- 
tal and based on the sensory experiences of the 
child, : 

A closely related issue, but less researched, 
's the development of early vocabulary and use 
of personal references by visually impaired 
Children. Some investigators (Haspiel, 1965; 
Maxfield & Fjeld, 1942; Wilson & Halverson 
1947) suggest that vocabulary development in 


visually impaired children is equally compara- 
ble to that of sighted children. Others (Burling- 
ham, 1961, 1965; Keeler, 1958) suggested that 
in the early stages of vocabulary development 
the visually impaired lag behind their sighted 
counterparts. Thus, the question of an early 
vocabulary developmental lag can not be satis- 
factorily resolved at this time. 

McGuire and Meyers (1971) in a longitudi- 
nal study of 27 totally blind children of mixed 
ages reported that 46% of the children referred 
to themselves in the third person. This report 
concurs with the findings by Fraiberg and 
Adelson (1973) who distinguished between the 
use of “‘I’ with verb forms" and that “used 
inventively in new combinations." Fraiberg 
and Adelson found that the use of “I” with verb 
forms did not differ from that of the sighted, 
while the use of inventive "I" did not appear in 
some visually impaired children until age 4.8. 
The investigators attributed the delay to the 
difficulties of visually impaired children with 
conceptual relationships between object and 
the word used to denote it, as suggested by 
Burlingham (1965). Similar findings were re- 
ported by McGinnis (1981), who found that vi- 
sually impaired children “exceeded the sighted 
children in “I” confusion” (p. 213). Warren 
(1977) suggests that such delay may be due to 
the greater difficulties of visually impaired chil- 
dren to develop a cognitive self-image. 

Research on syntactic development is almost 
nonexistent, but the studies conducted thus far 
(Maxfield, 1963; Maxfield & Fjeld, 1942; 
McGinnis, 1981; Tilman & Williams, 1968; 
Wilson & Halverson, 1947) suggest that the 
syntax of visually impaired children is similar 
to that of the sighted and that the mean length 
of utterances matched and in some cases ex- 
ceeded those of the sighted children. It is 
interesting to note, however, that visually im- 
paired children used fewer declarative and 
negative statements but asked more questions 
about themselves (Maxfield, 1936; McGinnis, 
1981) and changed the topic of conversation 
more often (McGinnis, 1981). 

Although communicative efficiency is en- 
hanced by nonverbal communications, little 
research has been conducted in that area with 
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visually impaired children. Obviously, a totally 
blind individual will not be able to interpret 
unseen nonverbal messages; however, effective 
use of such messages will enhance his or her 
ability in communication with the sighted. In 
a review of selected literature on nonverbal 
communication, Apple (1972) concluded that 
to a large extent nonverbal expressiveness is 
learned. 

In a study involving blind adults, Dumas 
(1932) found that they had difficulties in pro- 
duction of appropriate facial expressions upon 
request. Freedman (1964), studying the early 
smiling behavior of blind and sighted infants, 
concluded that there is no significant difference 
in the course of its development. The discrep- 
ancy in findings between Dumas (adults) and 
Freedman (infants) suggests that the refine- 
ment and/or the maintenance of appropriate 
facial expressions may be dependent upon 
visually mediated imitation. Fulcher (1942), in 
a study involving visually impaired subjects 
(ages 6-21) and sighted controls (ages 4-16), 
requested the production of facial expressions 
representing happiness, fear, sadness, and 
anger. All subjects were photographed and the 
facial expressions were rated according to ade- 
quacy, amount of facial activity, and move- 
ment of specific facial parts, The 
the rating indicated that the sighted subjects 
exhibited age-related improvement in all three 
categories while the visually impaired did not. 

In a more recent study, Parke, Shallcross, 
and Anderson (1980) investigated the coverbal 
behavior (nonverbal behavior that accompa- 
nies verbal interpersonal communication) of 
blind and sighted children. The study involved 
30 braille reading and 30 sighted students (ages 
5 years 8 months to 15 years 10 months). Sub- 
Jects were matched according to race, sex, and 
intelligence. Four topical Prerecorded ques- 
tions were posed to each subject to initiate the 
interviews conducted by two of the authors. 
The interviews were videotaped for later evalu- 

ation of facial expressions. The investigators 
measured the duration and frequency of head 
nod, smile, and raised eyebrows. The results 
showed that blind subjects spent fewer percent 


of total interaction time nodding and their nods 


results of 


were of shorter duration than the control a 
jects. Similar results were reported for duration 
of raised eyebrows, while no significant differ- 
ences were found in percent of interaction ume 
spent in raising eyebrows, smiling, and dura- 
tion of smiles, In closer investigation of the 
results, it was found that 12 of the blind pp 
jects did not nod their heads at all and 7 » 
the blind subjects “spent an extremely large 
amount of time smiling " (ranging from BOK 
91% of interaction time). The investigators 
concluded that the coverbal behaviors amons 
blind and sighted persons are different. _ " 
The evidence suggests that the lack of V! 
sion may play a role in use of facial expression 
by visually impaired individuals. However, 
whether such expressiveness is trainable 0" 
more important, whether the lack of expressive" 
ness has a negative effect on the commun? 
tive efficiency of visually impaired individua" 
still remains to be determined. d 
The research on language development ee 
language use indicates that, overall, there 15 | 
tle, if any, difference between visually impair’ ç 
and sighted children, with notable exception 
in the area of verbalism and nonverbal yan 
munication. The review of the research анма" 
that almost all of the visually impaired subjec 
have been drawn from residential schools а? : 
the questions studied dealt with developmen 
tal lags between visually impaired and sight 
individuals, re 
More reasonable questions, although ane 
difficult to research, would be whether 557. 
lags are functionally involved in other abi 
that depend on language, such as interpers°” 
communication, cognitive development: ally 
In addition, the diversity among the vis" c 
Impaired and diversity of educational pla 


ай AIM 
ments demand that the degree of visua 
pairment 


i : А ances 
and environmental influent 
language development be investigated- 


Discussion 


It is clear that, n 


9 T v 
while communication on 
ment has received a great deal of atten? ively 
the area of he 

l 


rd" 2 um 
aring impairment, compa” . д 


š : Я jn 
ittle research is available on the comm" 
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tion development of visually impaired children. 
Research with hearing impaired children indi- 
cates major delays in syntactic development 
and reveals certain differences between hear- 
ing and hearing impaired children in the areas 
Of semantic and pragmatic development as 
well. Conclusions from the research with vi- 
sually impaired children are more difficult to 
make. It appears that no two investigators can 
fully agree to the effect of visual impairment on 
communication. Some researchers suggest that 
there is considerable delay in all stages of lan- 
guage development, while others indicate that 
there is little, if any, difference between vi- 
sually impaired and sighted children. 

Both fields have spent a considerable amount 
of time in what might be considered dead-end 
research. In the field of hearing impairment, 
large amounts of time and energy have gone 
Into attempting to show the superiority of one 
mode of communication over another. It is 
becoming increasingly obvious that mode of 
Communication is only one of many factors 
that affect the communicative competence of 
the child, Unfortunately, the emphasis on mode 
of communication has deflected attention from 
research on intervention techniques that would 
enable hearing impaired children to communi- 
Cate to their maximum capacity. Techniques 
Such as imitation, modeling, expansion, and 
Various linguistically based approaches have 
Deen used in classrooms, but little systematic 
Inquiry has been made of their effectiveness in 
developing language. 

esearchers in the field o 
Ments have studied word meaning because 


- Cutsforth’s notion of “yerbalisms” and his 
argument that verbalism leads to “incoherent 
and loose thinking.” Obviously. this argu- 
Ment cannot be substantiated and has de- 
€cted researchers from such issues as the 
‘lationship between early linguistic develop- 
д and concept development in impia: 
n Paired children. Current information an 
“search techniques in child language develop- 
ia specifically the area of semantic devel- 
hen can probably be applied profitably 5 
im, Study of language development in visually 
Paired children. 


f visual impair- 


Research techniques to study semantic and 
pragmatic language development in normal 
children can also be applied to the study of lan- 
guage development in hearing impaired chil- 
dren. A considerable amount of knowledge has 
been accumulated on the syntactic develop- 
ment of school-age children, but little infor- 
mation is available on the other aspects of 
language development. Information on the 
child's ability to control, or fail to control, his 
environment through intentional communica- 
tion, gestural or verbal, is the base for further 
language development and the starting point 
for language intervention programs. Research 
in this area may correct the tendency of edu- 
cators to emphasize the development of surface 
structure rules and ignore other aspects of 
communication. 

An area of investigation that seems prom- 
ising for both fields is the development of 
conversational skills that are essential for in- 
tegration into the larger society. The research 
suggests that visually impaired children may 
change topics frequently, a behavior that may 
be negatively perceived by their conversational 
partner. Communication between two individ- 
uals is generally thought to be facilitated by 
facial expressions and body movements. Such 
coverbal behaviors are visually mediated and 
learned, yet the relationship between these 
behaviors and the onset of visual impairment 
has not been investigated. Another question to 
be investigated might be the extent to which 
conversation is affected by the lack of, or im- 
proper use of, coverbal behaviors. 

Hearing impaired children have been found 
to have difficulty maintaining conversational 
topics and initiating and ending conversations 
(Geofirion, 1982a, 1982b; McKirdy & Blank, 
1982). Again, little is known about the de- 
these skills, and intervention 


velopment of 
velop these skills. In fact, con- 


techniques to de 
versation skills are often neglected when an 


emphasis is laid on syntax development. 

An area of concern specific to the hearing 
impaired concerns the ability of teachers to 
provide a visible English model to their stu- 
dents (Marmor & Petitto, 1979). It raises the 


questions of whether it is possible to represent 
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English through a manual model and under 
what circumstances such a representation is 
possible. A corresponding question is the ef- 
fect of an incomplete language model on the 
language acquisition of the hearing impaired 
child. Brasel and Quigley (1977) indicate that 
language models affect the learning of syntac- 
tic structures. However, it would be interest- 
ing to investigate whether syntax errors made 
by models (either parents or teachers) are re- 
flected in syntax errors made by the child. 

Speech development in visually impaired 
children is an area of concern, since some in- 
vestigators (Miner, 1963; Stinchfield, 1933) 
found that the incidence of voice quality and 
sound production problems is greater among 
visually impaired than sighted children, al- 
though early sound production (i.e., babbling) 
does not seem to be affected. This raises the 
questions of whether later sound production 
is visually mediated and whether there is a 
relationship between sound production and 
restricted motor behavior. 

Finally, it should be noted that there are few 
indepth longitudinal studies on the communi- 
cation development of either visually or hear- 
ing impaired children. This is surprising when 
one considers that longitudinal research has 
provided the richest body of knowledge on 
normal language development and can be 
expected to provide both fields w 
knowledge. It is hoped that such re 
be given priority for sensory impaire 


ith similar 
search will 
d children, 


COGNITIVE 
DEVELOPMENT 


Hearing Impaired 


The area of cognitive development has re- 
ceived considerable attention in the literature 
on deafness because of the link between lin- 
guistic and cognitive development. The hear- 
ing impaired population has often served asa 
"laboratory" group to test the dependence or 
independence of cognition and language. Much 
of the research on cognitive developme 


bis nt has 
followed a Piagetian model. Researcher 


s have 


compared the performance of hearing and 
hearing impaired children on several Piagetian 
tasks, mainly conservation tasks, and drawn 
conclusions about the relationship between lan- 
guage and cognition. 

Early researchers such as Olerón and Her 
ren (reported in Furth, 1966a) examined the 
performance of hearing impaired children on 
Piagetian conservation tasks to determine 
whether cognitive growth could take place !n 
the "absence" of language. They found ш 
hearing impaired individuals reached the 1978 
of concrete operations 6 years later than pe 
hearing children and concluded that languag? 
was not a necessary condition for cognitive 
development, However, linguistic deficiency 
could retard cognitive development. , 

Much of the interest in cognitive develop 
ment in hearing impaired children stems они 
the work of Hans Furth who hypothesized ка 
any delay in cognitive development was due " 
experiential deprivation, Furth conducted á 
series of research studies examining the pede 
mance of hearing impaired children on kat 
Piagetian tasks (Furth, 1964, 19662). He nee 
ized that one of the formidable barrier g 
assessing cognitive development in pes 
impaired children was the ability of UB T. 
aminer to communicate the critical dimensio" 
of the task and to provide the hearing imp 
child with a means of responding that ae 
penalize him for his language or spec 
"ty. Furth (1964), therefore, developed 597 
nonverbal techniques for testing conservat js 
of weight in hearing impaired children: 
subjects consisted of 8 year old hearing Ja 
paired children and two groups of hearing p éd 
trols aged 6 years and 8 years. He rep? з 
that 90% of the 8 year ald hearing child 


h a 
some 


and pidr?” 
nd 41% of the 6 year old hearing © pue 
could conserye wei н 


ght, while only 45% не 


NF ONG 3 myers „ 
hearing paired children were conserve!”” sye 


concluded that 


2 


hearing impaired children гар“ 
Years behind hearing children, a cons! i вй 
™Provement over the 6 ye. 
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color-form discovery task. He found no differ- 
ences between the two groups on application of 
the concept; however, the hearing impaired 
adults had more difficulty than the hearing 
adults in initial attainment of the concept. In 
Yet another study, Furth and Youniss (1969) 
found that hearing impaired adolescents were 
able to complete successfully at least one of six 
tasks designed to tap cognitive skills at the for- 
mal operational level. The results of these stud- 
ies led Furth to conclude that language was not 
à necessary prerequisite to cognitive develop- 
Ment and that the gap between cognitive de- 
velopment in hearing impaired and hearing 
children was considerably narrowed, if not 
erased, by adulthood. In order to explain this 
Phenomenon, Furth reasoned that the delay in 
Cognitive development of deaf children was due 
'O a restricted environment rather than intellec- 
‘ual or linguistic deficiency. The hypothesis of 
experiential deficiency was supported by Dar- 
byshire and Reeves (1969), who found no 
Significant differences between hearing and 
caring impaired children on the attainment of 
Concepts at the preoperational and concrete 
Operational levels. In this study, socioeconomic 
ackground rather than hearing loss proved to 
be the variable that contributed significantly to 
differences in performance. 
Since Furth's early research, 
tempts have been made to test the expe 
Ys. linguistic deprivation hypotheses. It 
en assumed that a residential school gener- 
ally provides a less stimulating environment 
than the home and, therefore, differences in 
> Š cognitive development of hearing impaired 
Children in day and residential schools might 
“fleet the relative influence of environment. 
lttenhouse and Spiro (1979) compared the 
Performance of 36 hearing children. 16 hearing 
paired children in residential schools, and 24 
Haring impaired children in day schools on 
Conservation of number, liquid, volume, and 
eight, The hearing impaired subjects ranged 
€tWeen 7-19 years of age, while the hearing 
“bjects ranged between 4-16 years of age. 
€ Conservation tasks were performed ander 
Wo conditions: in one, the directions were 


several at- 
riential 
has 


given and questions were asked in the conven- 
tional Piagetian manner, using relational terms 
such as more and less; in the other, the direc- 
tions and questions used attribute specific 
terms, which were expected to be less ambig- 
uous. When directions were given using the 
Piagetian terms, significantly fewer residen- 
tial students conserved than hearing students. 
There were no differences in the proportion of 
day or hearing students who conserved using 
conventional directions. When directions were 
given using the attribute specific terms, all the 
subjects improved their performance. How- 
ever, there remained a significant difference 
between the number of residential and hearing 
students who were able to conserve. Under 
both conditions, the day school students' per- 
formance fell between that of the residential 
and hearing students but was not significantly 
different from either. 

The results of the study indicate that the 
language used by the examiner affects con- 
servation performance in all children, thus 
demonstrating one possible reason for the sig- 
nificant gap between the hearing impaired and 
hearing students in previous studies. However, 
the results are ambiguous regarding the effect 
of environment on cognitive development, 


he difference between hearing impaired 


since t 
ational environments 


subjects in different educ 
did not reach significance. There is, most 
likely, an interaction between linguistic devel- 


opment and environment that this study was 


not able to examine. 
Watts. (1979) attempted to determine the 


effect of linguistic deficiency on cognitive de- 
velopment by comparing groups of hearing 
impaired children differing in degree of hear- 
He compared the performance of 
deaf, hard of hearing, and hearing children on 
conservation tasks, spatial thinking, and social 
thinking. Hard of hearing children have less 
severe hearing loss than deaf children and gen- 
erally reach higher levels of achievement and 
communication ability (Jensema, 1975). Thus, 
superiority of hard of hearing children over 
deaf children might reflect the contribution of 
tive development. Unfor- 


ing loss. 


language to COgn! 
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tunately, Watts reported neither the level of 
hearing loss nor the educational placement of 
the subjects in his study. He reported that 
some subjects were given reading and vocabu- 
lary tests that could provide an index of lin- 
guistic proficiency but did not report the results 
of these tests either. 

Watts’ subjects consisted of 70 deaf, 70 hard 
of hearing, and 70 hearing children ranging in 
age from 10-16 years. The conservation tasks 
involved conservation of cardinal numbers, 
quantity, length, weight, and area; the spatial 
thinking task involved predicting the water 
level in a bottle tilted at various angles; the 
social thinking task consisted of sequencing a 
series of pictures depicting a short story or a 
social situation. Results on the conservation 
tasks showed that at the younger ages (10-14), 
the hard of hearing children performed better 
than the deaf children; while at the older ages 
(15-16), the deaf children performed better 
than the hard of hearing children. A two-way 
analysis of variance yielded significant main 
effects for age and group (hearing, hard of 
hearing, and deaf) variables. There appears to 
be no satisfactory explanation for the group 
differences between the deaf and hard of hear- 
ing children. Watts reported that there was no 
improvement in reading scores between the 
deaf 10-14 year olds and 15-16 year olds. 
Therefore, the older deaf group's superiority 
could not be explained by a sudden spurt in 
linguistic growth. No significant differences 
were found between groups in spatial thinking 
or social thinking. A further examination of the 
results showed no increase with age in spatial 
thinking scores for the hearing or hard of hear- 
ing groups. There did, however, appear to be 
an age effect for the deaf students. This may 
indicate that the concept of Space was attained 
earlier by the hearing and hard of heari 
dren than the deaf children. 

Rittenhouse, 


ng chil- 


Morreau, and Iran-Nejad 
(1981) also compared the performance of deaf 
and hard of hearing children on conservation 
of weight and liquid and found no difference 
between the groups. In fact, a multiple regres. 
sion analysis to determine the influence. of 


degree of hearing loss on conservation perfor- 


mance yielded no significant results. Thus, the 
supposedly superior linguistic ability of hard ыў 
hearing children does not necessarily result in 
superior cognitive development. 

It seems clear that attempts to examine the 
effect of linguistic deficiency or environmental 
impoverishment by comparing children with 
differing degrees of hearing loss or in different 
educational environments has yielded ambig 
uous results. However, the consistent delay 10 
attainment of cognitive concepts by hearing 
impaired children (both deaf and hard of hear" 
ing) needs to be examined further, since it 15 
probable that it exerts some influence on aca 
demic achievement. It should be possible 10 
compare the cognitive development of hearing 
impaired children with poor linguistic skills 
and those with good linguistic skills to deu 
mine the effect of linguistic ability on cognilve 
development. Very few researchers hase ни 
tempted to measure the linguistic ability of the 
Subjects in these studies. Instead, it has been 
assumed that the presence of a hearing nd 
necessarily implies the presence of a linguist’ 
deficiency. Since this is not necessarily (Ч 
and since the degree of linguistic deficiency 
when present, varies, it is essential that linga 
tic ability be directly measured. It may be me 
a certain minimum level of linguistic ability 
must be attained in order to function at T 
concrete and/or formal operational level. 7 
rón (1953) has theorized that language © 
attention away from the perceptual aspect n 
the task and may help facilitate the acquisito 
of certain logico-mathematical concepts. bn 
would explain the similarity of performant 
between hearing and hearing impaired adu i 
even though differences exist between apt 
and hearing impaired children, The slower ү” 
of linguistic development would account for ' 
Sap present in young children but overcomt 
adults, who have presumably developed 
minimum linguistic abilities necessary for 
attainment of cognitive concepts. 

l Furth’s hypothesis 
vironment contributi 
between hearing and 
uals also needs furth 
to Piaget, the 
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velopment are laid during the sensori-motor 
stage, in which the child is able to explore and 
act upon his physical environment. Several 
authors (Schlesinger & Meadow, 1972) have 
commented on the physical curtailment of the 
hearing impaired child due to safety consider- 
ations or overprotection. Early preschool envi- 
ronments for young hearing impaired children 
tend to stress formal language training over 
Sensori-motor exploration. Thus, the hearing 
impaired child may in fact be deprived of phys- 
ical experiences that lay the base for later 
development of logical concepts. However, 
it should not be assumed that attendance in 
à day program rather than a residential pro- 
gram automatically provides a wider base of 
experience for the hearing impaired child. It is 
Intuitively thought that the home allows more 
Opportunities for various kinds of experience 
than a residential school, which is considered 
à more regulated environment. However, 
homes where parents restrict the child's free- 
dom of movement may not be conducive to 
later cognitive development. In addition, it 
should be noted that even residential school 
Children spend the first 2-3 years at home. It 
may be that constraints placed on their envi- 
ronmental exploration in the home during the 
early years contributes to later cognitive de- 
ays. It is also not clear what kinds of experi- 


e : но 
Nees are conducive to cognitive development 
en. Inhelder, Sin- 


ducted a series of 
children were 
cally manipu- 
to problems 
semistruc- 


и hearing impaired childr 
ë i and Bovet (1974) con 
Xperiments in which hearing 
| ridia opportunities to physi 
* materials to arrive at solutions 
oe by the experimenters. Such с 
"red manipulation тау be part of the physi- 
Cal experience base that the young hearing 
paired child lacks. Another fruitful area for 
“Search is the problem solving strategies used 
Y hearing impaired children. Pendergrass and 
ise Bes (1976), for example, found that hear- 
8 impaired children were not able to request 
*Ppropriate information for solving a problem. 
ples (1974), however, found that hearing 


1 : i 
Paired children were able to use several dif- 
lution. Research 


en à 
ent strategies to reach a so Е 
problem solving 


о 
n techniques of developing 


strategies and the linguistic skills accompany- 
ing these strategies would probably be of great 
use to the field. 


Visually Impaired 


Lowenfeld (1948) delineated three general limi- 
tations imposed by visual impairment: range 
and variety of experiences, ability to move 
about, and control of the environment. Such 
limitations restrict the total experience of the 
visually impaired child and decrease the range 
of available learning experiences. Foulke (1962) 
pointed out that visually impaired children 
must depend on verbally transmitted informa- 
tion from other people in order to experience 
the environment rather than through direct 
interaction with it. Thus, the totally blind child 
builds up concepts of the environment "on the 
basis of other than visual information" (War- 
ren, 1977, p. 83). The restrictions pointed out 
by Lowenfeld and Foulke may have an effect 
on the cognitive development of the child. 
Wolff (1966) posited some relevant questions 
along which the research on cognitive develop- 
ment in visually impaired children has evolved: 
Is there a lag in cognitive development in visu- 
ally impaired as compared to sighted children? 
To what extent can such lag (if any) be attrib- 
uted to the effects of visual impairment? 
Research in this area has been spurred 
by Piaget's theory of cognitive development. 
Piaget provided the framework for the un- 
derstanding of object constancy, classification, 
and conservation, and so forth, as they evolve 
through the developmental stages. Studying 
the child’s development through those stages 
facilitates the isolation of areas of possible 
developmental differences between visually im- 
paired and sighted children. In the early stages 
of development, Piaget emphasized the impor- 
tance of the child’s interaction with his or her 
environment. Although both visually impaired 
and sighted infants are equally restricted in 
their physical interaction with the environment 
during the first two stages of sensori-motor 
development, the presence of vision affords the 
sighted infant some internal organization of his 
or her environment. This internal element is 
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manifested in the third stage, where the infant 
directs his or her actions to the external world. 
Since these actions are visually controlled, it 
might be expected that a divergence in devel- 
opment would begin here. This divergence 
might be due to what Sandler (1963) called 
lack of "sensory continuity" afforded by vision 
and/or the failure of the visually impaired in- 
fant to begin reaching towards objects during 
this stage (Fraiber, Siegel, & Gibson, 1966). 
Because of the lack of vision, the visually im- 
paired infant is not attracted to objects outside 
of the “immediate” environment and, there- 
fore, does not reach out to retrieve a desired 
object. This restriction leads to a slowdown 
in the development of manipulative and ex- 
ploratory behaviors, the formation of object 
concept, and the establishment of object per- 
manence. Although auditory cues facilitate the 
attainment of spatial relationships to some 
degree, their inconsistency make the process 
extremely difficult, and do not serve as stimuli 
for tactile exploration until the last trimester of 
the first year (Fraiberg et al., 1966). 

Thus, the child needs to develop the tools 
for exploratory behavior in order to abstract 
the attributes of the objects, to organize the 
information, and develop the concepts of cau- 
sality and means to an end. Delays in motor 
development, primarily in self-initiated mobil- 
ity (Adelson & Fraiberg, 1974; Norris, Spauld- 
ing, & Brodie, 1957) may further restrict the 
infants experimentation with the environment. 
Fraiberg (1968) pointed out that the visually 
impaired infant fails to engage in any sustained 
searching, which leaves him or her "with a 
temporary handicap in cognitive development” 
(p. 287) 

Two areas in which the “handicap in cogni- 
tive development” is most evident are classifi- 
cation and conservation. Hence, most of the 
research with visually impaired children has 
emphasized these two areas. A major assump- 
tion of all investigations has been that visually 
impaired children develop classification and 
conservation abilities in a manner similar to 
sighted children as they pass through the stages 

described by Piaget and Inhelder. 

Foulke (1964), in an initial trial of his Multi- 


Sensory Test of Conceptual Ability, noted that 
the procedures followed by visually impaired 
children of various ages were similar to the 
procedures followed by sighted children. This 
view was supported by Rich and Anderson 
(1965) in their standardization study of a tag 
tile form of the Raven Progressive Matrices 
Test. They found that 6 and 7 year old chil- 
dren had difficulty comprehending the task 
and approached it in a very unsystematic man- 
ner, while most 8 year olds seemed to un- 
derstand the relations easily and searched 
systematically for the correct response. These 
studies suggest the existence of developmental 
stages in classification tasks, compatible with 
the findings of Piaget and Inhelder, without 
indicating the relationships of those stages. 
Higgins (1973) investigated the sequence ol 
classification stages in visually impaired chil- 
dren, testing the hypothesis that visually He 
paired children's classification performance "15 
inferior to that of sighted children" and that 
they "are less successful in applying the scheme 
of class inclusion to abstract content than in 
applying it to concrete content" (p. 4). Thirty- 
nine congenitally totally blind children (ages 
5-11) drawn from three residential schools for 
the blind in Australia served as the experimen” 
tal group. The age group of 7-9 (N = 19) was 
studied most intensively, since it corresponds 
to Piaget’s transitional period from preopera” 
tional to operational thought. This group was 
matched with three sighted control groups 9? 
the basis of age, sex, socioeconomic status, an 
number of years in school. Higgins employed 
the Modified Kofsky Battery (MKB), the Tac 
tual Test of Class Multiplication, and the Ver 
bal Test of Class Inclusion. He concluded tha! 
mastery of classification skills “increases more 
or less uniformly from one age group to the 
next" (p. 28). These findings suggest a similar 
developmental sequence of classification skill in 
both sighted and blind children. 
Performance on the Verbal Test of Clas* 
Inclusion showed that the visually impaire 
subjects responded correctly to more class 107 
clusion questions relating to concrete content 
than to comparable questions involving ab- 
Stract content, while the performance patterns 
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of the controls did not vary from one question 
category to the other. Higgins concluded that 
the visually impaired subjects exhibited de- 
velopmental asynchrony. He attributed his 
findings to the problem of verbalism or the rote 
use of vocabulary that depends for its meaning 
on visual experience. 

To test the hypothesis of developmental lag, 
Higgins compared the MKB mean scores of 
the experimental group and the control groups 
(under tactual and visual conditions). An anal- 
ysis of variance disclosed that the mean scores 
of the visually impaired and the sighted under 
the tactual condition did not differ signifi- 
cantly, Similar results were found when the 
mean scores of the experimental and two of the 
control groups under the visual condition were 
analyzed. Thus, Higgins (1973) concluded that 
the evidence agrees "against the developmen- 
tal lag hypothesis" (p. 27), based on sensory 
and experiential deprivation. The fact that the 
mean scores of the control groups (visual con- 
dition) were somewhat higher than those of the 
experimental group may be explained as a 
deficiency of perceptual input and absence of 
visual imagery. 

Higgins’ findings suggest that congenitally 
visually impaired children do not show deficits 
in intellectual processes involved with classifi- 
cation, but that they might be handicapped in 
utilizing their capabilities because of the ina- 
bility to obtain the “prerequisite data" from 
their environment. The educational implica- 
lions of these findings suggest that the educa- 
tor should be concerned with helping the blind 
child "derive maximum benefit from his avail- 
able senses so that information flow is sufficient 
to support the thought of which the child is 
capable” (p. 37). 

Friedman and 
feasibility of accelerating the ac 
Sification skills in visually imp 
Sixteen totally blind children (ages 
аз subjects. The subjects were paired on the 
basis of various characteristics. One member 
of each pair received specific training in clas- 
sification skills, while the other member 
received an "enrichment" program that was not 
directed toward classification skills. The train- 


Pasnak (1973) studied the 
quisition of clas- 
aired children. 
6-12) served 


ing consisted of various classification tasks, 
including verbal and tactual discovery of class 
problems, and form, texture, size, and orien- 
tation classification problems. The training 
consisted of 26 sessions (30 minutes each) over 
a period of 13 weeks. The training model was 
similar to that suggested by Higgins (1973); 
that is, "children who were chronologically 
mature were aided in acquiring a concept that 
they had failed to master because of a sensory 
handicap" (p. 337). Comparisons of pre-post 
test mean scores for the two groups showed sig- 
nificant improvement for the experimental 
group. 

The studies on classification show that there 
are selective developmental lags among visu- 
ally impaired children, that these lags can be 
attributed to the effects of blindness, and more 
important, that training can ameliorate classifi- 
cation skills and bring blind children to the 
level demonstrated by sighted children. These 
findings, however, raise more questions than 
they provide answers (Warren, 1977). First, 
what specific abilities show lags? Second, how 
are specific cognitive abilities related to specific 
effects of blindness? Third, how do those selec- 
tive lags in classification skills affect other areas 
of cognitive development dependent on classifi- 
cation? These questions must be addressed in 
future research. Perhaps the findings of this 
research may lead to more efficient training 
programs. 

The literature on the development of conser- 
on skills in sighted children is abundant. 
ation may be explained 
brium between 


vati 
Simplistically, conserv. 
as maintaining a state of equili 
the child's schemas and his or her perceptual 
information about the world. Since the lack of 
vision limits the perceptual information for the 
visually impaired child, it would be reasonable 
to investigate whether conservation in blind 
children develops in different time sequences 
or, more important, in different ways than in 
sighted children. The research with visually 
impaired children has concentrated primarily 
on the first point. 

Hatwell (1966) reported a 3-vear lag with 
conservation of substance and a 4-year lag 
with conservation of weight in visually im- 
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paired children as compared to sighted chil- 
dren. Further investigations on conservation of 
substance by Miller (1969), Tobin (1972), Got- 
tesman (1973), and others support the general 
findings of Hatwell. 

Miller (1969), using 17 totally blind and 9 
partially sighted children (ages 6-10), tested 
conservation ability by presenting a pair of clay 
objects (one deformed) and asking the subjects 
for judgements of equality. To control for 
the degree of visual impairment, Miller blind- 
folded every subject. Miller found that only the 
partially sighted group showed evidence of con- 
servation ability. His findings suggest that 
vision may be an important determinant to the 
development of conservation. Tobin (1972) 
investigated the conservation of substance with 
189 totally blind and partially sighted subjects 
(5-16) and compared his results to those of 
Elkind's (1961) study of sighted subjects. The 
comparison suggested a considerable lag in 
the visually impaired children. Unfortunately, 
no comparison was made between the totally 
blind and partially sighted subjects. Gottes- 
man (1973) investigated conservation of sub- 
stance, weight, and volume with three groups 
of children (ages 4-11): blind (45), sighted 
blindfolded (45), and sighted (45). He further 
subdivided the subjects into three subgroups 
according to age (4-5, 6-7, and 8-11). The 
sighted group was allowed the full use of vision 
throughout the study, while the blindfolded 

and the blind groups used only their tactile 
sense. The tasks for conservation were pre- 
sented in the same order for all subjects. Each 
subject was asked a prediction, a judgement, 
and an explanation question. A three-way 
analysis of variance was followed by contrast 
analysis in order to isolate the performance of 
each group and contrast it with that of the 
other groups. The results of the study showed 
that the totally blind children followed the 
same developmental stages as the sighted. 
For conservation of substance, blind children 
showed a slower rate in the younger age group 
(6-7). In the youngest group (4-5), very few 
subjects showed conservation; while in the 
oldest group (8-11), almost all showed conser- 


vation. Thus, the developmental lag exhibited 
by the blind subjects in the 6-7 age level was 
apparently eliminated by the age 8-11. The 
study also showed that conservation of sub- 
stance (mass) was the easiest, followed by con- 
servation of weight and volume. 

Stephens and Simpkins (1974) investigated 
conservation tasks with three age groups (25 
subjects in each: 6-10, 10-14, and 14-18) of 
randomly selected visually impaired subjects 
matched with similar age groups of sighted 
subjects. The conservation tasks included sub- 
stance, weight, volume, length, and liquid. 
Comparison of the performance of sighted and 
visually impaired subjects was performed by 
using measures of central tendency and disper- 
sion on all variables. To determine differences 
among the three age groups, the investiga- 
tors employed analysis of variance. On the 
measures of conservation of substance (mass) 
and length, the performance of the visually 
impaired subjects approximated that of the 
sighted. However, comparison of the visually 
impaired and sighted groups at the three age 
levels showed significant differences at each 
level. A comparison of the performance of the 
three age levels of visually impaired subjects 
only indicated a growth of conservation abili- 
ties over time. These data support earlier find- 
ings that visually impaired children develop 
conservation skills along similar patterns but 21 
a slower rate than sighted children. 


Discussion 


The research on cognitive development with 
hearing impaired and visually impaired chil- 
dren has progressed on somewhat parallel 
lines. It was spurred by and followed Piaget's 
theory of cognitive development. Generally, it 
has investigated abilities and skills acquire 
during the various stages of development. 
general conclusion that can be drawn from 
the research is that both hearing and visually 
impaired children are severely delayed when 
compared to sighted and hearing children. The 
research further suggests that in the final stage 
of development, hearing impaired and visually 
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impaired individuals somehow catch up with 
their nonhandicapped peers. 

The notion of developmental lag addresses 
the first question raised by Wolff (1966). The 
second question, the factors contributing to 
such delay, is riddled with controversy in both 
fields. Early research suggests that the de- 
velopmental lag in hearing impaired children 
is primarily due to their delayed language 
development, while severely reduced vision 
is the major contributing factor in visually 
impaired children. Currently, most researchers 
attribute the cognitive delays to environmen- 
tal and experiential deprivation. 

| Unfortunately, the link (if any) between cog- 
nitive and linguistic competence in hearing 
impaired children has not been extensively 
explored. Frequently, an assumption has been 
made that a child with hearing impairment is 
delayed in language development. This as- 
sumption, although likely, may not necessar- 
ily be true, given the various degrees of hearing 
loss and variety of environmental conditions. 
Further, children with the same degree of hear- 
ing loss may vary widely in their linguistic 
ability. Controlling for hearing loss does not 
necessarily allow the investigator to draw con- 
clusions regarding the effect of language delay 
9n cognitive development. 

This same argument may 
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safety or education. Restricted exploration of 
the environment in infancy may, in fact, lead 
toa delay in development of prerequisites for 
later cognitive tasks. Some educators (Schles- 
inger & Meadow, 1972) have criticized the 
practice of placing hearing impaired preschool 
children in programs that emphasize the mas- 
tery of the linquistic code through formal 
instructional programming, limit mobility, and 
therefore the opportunity to learn through 
motor experiences. Additionally, the inability 
of the hearing impaired child to communicate 

easily and proficiently with a variety of differ- 

ent people may restrict the acquisition of social 

information and certain abstract concepts. 

Similarly, a visually impaired preschooler 
placed in a program that deemphasizes motor 
development limits the child's ability to ex- 
ercise control over the environment, thus re- 
stricting his or her learning through motor 
experiences. The restricted mobility, in turn, 
limits social interaction and the opportunity to 
acquire additional information. 

Both kinds of deprivation may be contribut- 
ing factors to cognitive delays. Neither can be 
associated definitively with a particular type of 
educational setting, nor can they be considered 
variables. Other contributing factors 
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paired children as compared to sighted chil- 
dren. Further investigations on conservation of 
substance by Miller (1969), Tobin (1972), Got- 
tesman (1973), and others support the general 
findings of Hatwell. 
Miller (1969), using 17 totally blind and 9 
partially sighted children (ages 6-10), tested 
conservation ability by presenting a pair of clay 
objects (one deformed) and asking the subjects 
for judgements of equality. To control for 
the degree of visual impairment, Miller blind- 
folded every subject. Miller found that only the 
partially sighted group showed evidence of con- 
servation ability. His findings suggest that 
vision may be an important determinant to the 
development of conservation. Tobin (1972) 
investigated the conservation of substance with 
189 totally blind and partially sighted subjects 
(5-16) and compared his results to those of 
Elkind's (1961) study of sighted subjects. The 
comparison suggested a considerable lag in 
the visually impaired children. Unfortunately, 
no comparison was made between the totally 
blind and partially sighted subjects. Gottes- 
man (1973) investigated conservation of sub- 
stance, weight, and volume with three groups 
of children (ages 4-11): blind (45), sighted 
blindfolded (45), and sighted (45). He further 
subdivided the subjects into three subgroups 
according to age (4-5, 6-7, and 8-11). The 
sighted group was allowed the full use of vision 
throughout the study, while the blindfolded 
and the blind groups used only their tactile 
sense. The tasks for conservation were pre- 
sented in the same order for all subjects. Each 
subject was asked a prediction, a judgement, 
and an explanation question. A three-way 
analysis of variance was followed by contrast 
analysis in order to isolate the performance of 
each group and contrast it with that of the 
other groups. The results of the study showed 
that the totally blind children followed the 
same developmental stages as the sighted. 
For conservation of substance, blind children 
showed a slower rate in the younger age group 
(6-7). In the youngest group (4-5), very few 
subjects showed conservation; while in the 
oldest group (8-11), almost all showed conser- 


vation. Thus, the developmental lag exhibited 
by the blind subjects in the 6-7 age level was 
apparently eliminated by the age 8-11. The 
study also showed that conservation of sub- 
stance (mass) was the easiest, followed by con- 
servation of weight and volume. 

Stephens and Simpkins (1974) investigated 
conservation tasks with three age groups (25 
subjects in each: 6-10, 10-14, and 14-18) of 
randomly selected visually impaired subjects 
matched with similar age groups of sighted 
subjects. The conservation tasks included sub- 
stance, weight, volume, length, and liquid. 
Comparison of the performance of sighted and 
visually impaired subjects was performed by 
using measures of central tendency and disper- 
sion on all variables. To determine differences 
among the three age groups, the investiga- 
tors employed analysis of variance. On the 
measures of conservation of substance (mass) 
and length, the performance of the visually 
impaired subjects approximated that of the 
sighted. However, comparison of the visually 
impaired and sighted groups at the three age 
levels showed significant differences at each 
level. A comparison of the performance of the 
three age levels of visually impaired subjects 
only indicated a growth of conservation abili- 
ties over time. These data support earlier find- 
ings that visually impaired children develop 
conservation skills along similar patterns but a 
a slower rate than sighted children. 


Discussion 


The research on cognitive development with 
hearing impaired and visually impaired chil- 
dren has progressed on somewhat parallel 
lines. It was spurred by and followed Piaget? 
theory of cognitive development. Generally, !t 
has investigated abilities and skills acquire 
during the various Stages of development. 
general conclusion that can be drawn from 
the research is that both hearing and visually 
impaired children are severely delayed whe? 
compared to sighted and hearing children. The 
research further suggests that in the final stage 
of development, hearing impaired and visually 
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impaired individuals somehow catch up with 
their nonhandicapped peers. 

The notion of developmental lag addresses 
the first question raised by Wolff (1966). The 
second question, the factors contributing to 
such delay, is riddled with controversy in both 
fields. Early research suggests that the de- 
velopmental lag in hearing impaired children 
is primarily due to their delayed language 
development, while severely reduced vision 
is the major contributing factor in visually 
impaired children. Currently, most researchers 
attribute the cognitive delays to environmen- 
tal and experiential deprivation. 

Unfortunately, the link (if any) between cog- 
nitive and linguistic competence in hearing 
impaired children has not been extensively 
explored. Frequently, an assumption has been 
made that a child with hearing impairment is 
delayed in language development. This as- 
sumption, although likely, may not necessar- 
ily be true, given the various degrees of hearing 
loss and variety of environmental conditions. 
Further, children with the same degree of hear- 
ing loss may vary widely in their linguistic 
ability. Controlling for hearing loss does not 
necessarily allow the investigator to draw con- 
clusions regarding the effect of language delay 
9n cognitive development. 

This same argument may be a 
the area of the visually impaired. The heter- 
9geniety of the population precludes any sweep- 
Ing generalization. No two children with the 
Same visual loss (measured visual acuity) func- 
tion visually in the same manner. Furthermore, 
the etiology of the visual loss may contribute 
to the degree of functional visual efficiency 
Under identical or different environmental con- 
ditions. Controlling for visual loss does not 
allow the researcher to conclude that the lack 
of vision or reduced vision is the major contrib- 
utor to cognitive delay. 

The term experiential deprivation has been used 
*Xtensively in the literature, unfortunately, 
thus far it has not been well defined. Hearing 
Impaired and visually impaired children may 
be restricted in both their physical and social 
Experiences, due to imposed immobility for 


dvanced in 


safety or education. Restricted exploration of 
the environment in infancy may, in fact, lead 
to a delay in development of prerequisites for 
later cognitive tasks. Some educators (Schles- 
inger & Meadow, 1972) have criticized the 
practice of placing hearing impaired preschool 
children in programs that emphasize the mas- 
tery of the linquistic code through formal 
instructional programming, limit mobility, and 
therefore the opportunity to learn through 

motor experiences. Additionally, the inability 

of the hearing impaired child to communicate 

easily and proficiently with a variety of differ- 

ent people may restrict the acquisition of social 

information and certain abstract concepts. 

Similarly, a visually impaired preschooler 
placed in a program that deemphasizes motor 
development limits the child’s ability to ex- 
ercise control over the environment, thus re- 
stricting his or her learning through motor 
experiences. The restricted mobility, in turn, 
limits social interaction and the opportunity to 
acquire additional information. 

Both kinds of deprivation may be contribut- 
ing factors to cognitive delays. Neither can be 
associated definitively with a particular type of 
educational setting, nor can they be considered 
the sole variables. Other contributing factors 
such as intelligence, early intellectual and sen- 
sory stimulation, opportunity for interaction, 
and family environment have been largely 
neglected. In addition, individual character- 
istics associated with the handicapping con- 
dition, such as functional use of hearing or 
vision, etiology, onset and duration of the 
handicapping condition, although not under 
control of the investigator, must be more com- 


pletely reported. 
To date, research in both areas has centered 


on classification and conservation tasks. Re- 
searchers have generally concluded that the 


hearing impaired child does not exhibit any 
delays during the sensori-motor stage. Con- 
versely, the developmental delay in visually 
impaired children becomes apparent during 
the third substage of the sensori-motor period, 
yet there is a major gap in the research during 


this period. 
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The literature has provided abundant data 
comparing hearing impaired and hearing chil- 
dren, visually impaired and sighted children, 
but has entirely neglected the effects of cogni- 
tive delays on academic achievement. Further- 
more, little research is available on the effects 
of intervention on cognitive development. If 
experiential deprivation limits the opportuni- 
ties to develop certain cognitive abilities, major 
questions then must be posed; What exactly 
is this deprivation? and How can it be elimi- 
nated? On the other hand, if we are to agree 
that by early adulthood both hearing impaired 
and visually impaired individuals catch up with 
their hearing and sighted peers, one may ask, 
What are the factors that facilitate such rapid 
cognitive development during this time? The 
answer to this question may provide extensive 
information for intervention programs during 
the early stages of cognitive development. 


PSYCHOSOCIAL 
DEVELOPMENT 


Hearing Impaired 


The communication barrier imposed by a 
hearing impairment can be a major factor 
affecting the child's ability to interact with 
family and peers, thus affecting both his or 
her social and emotional growth. The mother- 
child relationship may be disrupted in the 
presence of a hearing impairment due to the 
mother's reaction to the diagnosis and also 
due to the constraints on communication. 
Hearing impaired children who are educated 
in residential schools from a very early age 
may be deprived of both adult and peer mod- 
els, necessary for social development. Res- 
idential schools have also been criticized for 
creating a segregated, overprotective environ- 
ment with little opportunity for the growth of 
independence. 

Most of the information on the psychosocial 
growth of hearing impaired children is anecdo- 
tal. Research is scanty and addresses only a 
few of the areas mentioned earlier. One reason 
for the paucity of research is the same com- 
municative barrier that is hypothesized to 


cause the problems in the first place. It is dif- 
ficult, when administering a self-concept scale 
or other measure of personality development to 
a hearing impaired child, to be certain that the 
child in fact understands the vocabulary and 
sentence structure used in the questions or 
statements. The language difficulty leads to the 
necessity of explaining complex concepts in 
simple language or through pictorial displays. 
Both of these techniques may lead to oversim- 
plification and possible misinterpretation of the 
concepts by the child. Similarly, an evaluative 
tool that requires a language response from the 
child may be invalid because of the difficulty 
the child may have in expressing himself and 
the consequent difficulty the examiner may 
have in comprehending the child. 

An alternate technique for examining social 
behavior or emotional adjustment is to ask a 
teacher or a parent to rate the child on certain 
aspects of behavior. Most of the research with 
hearing impaired children has used this tech- 
nique. The ratings can be considered valid 
only if completed by individuals who are famil- 
iar with the child's behavior in several differ- 
ent environments. This can pose a problem for 
hearing impaired children, since parents аге 
not familiar with the behaviors of children in 
residential schools, dormitory counselors may 
rotate and therefore may not be accurately 
considered surrogate parents, while teachers 
have knowledge of the child’s behavior only in 
the classroom. 

The incidence of emotional and behavior 
problems among hearing impaired children has 
been studied by several researchers. Schlesinger 
and Meadow (1972) asked teachers and dor- 
mitory counselors to identify emotionally dis- 
turbed children in a state residential school. 
The results of the survey were compared with 
a similar survey of hearing students conducted 
by the county school system. Schlesinger and 
Meadow found that 11.6% of hearing im^ 
paired children were reported to exhibit severe 
emotional problems, while only 2.4% of hear- 
ing students were so reported. The survey also 
found that an additional 19.6% of the hearin$ 
impaired students were reported to display dis- 
ruptive behaviors but were not considered dis" 


CHILDREN WITH SENSORY IMPAIRMENTS 323 


turbed enough to be referred for psychiatric 
help. Only 7.3% of hearing children were 
reported to display such disruptive behavior. 

Jensema and Trybus (1975) present a picture 
of emotional disturbance much different from 
that presented by Schlesinger and Meadow. 
Their data on incidence of emotional distur- 
bance was taken from the 1972-1973 Annual 
Survey of Hearing Impaired Children and 
Youth conducted by the Office of Demograph- 
16 Studies. The survey obtained demographic 
information from 68% of the educational pro- 
grams serving hearing impaired children in the 
United States. These data showed that 7.9% 
of hearing impaired children were reported by 
teachers to be emotionally disturbed. The dif- 
ference in the incidence figures may be due to 
sampling errors in the Schlesinger and Meadow 
study or to differing definitions of emotional 
disturbance used by the researchers. In general 
then, the Jensema and Trybus data do not 
confirm a major difference in the incidence of 
emotional disturbance between the hearing and 
hearing impaired population. 

A detailed examination of the data presented 
by Jensema and Trybus (1975) reveals some 
Interesting patterns and suggests areas for fu- 
ture research. A higher percentage of chil- 
dren with moderate and severe losses were 
reported as being emotionally disturbed com- 
pared to children with mild or profound losses 
(although the data were not tested for statisti- 
cal significance). Several researchers have sug- 
gested that adjustment and peer acceptance are 
poorer in children with less severe handicaps 
because they are expected to behave more 
"normally" than more severely handicapped 
children (Elser, 1959: Havill, 1970). It may be 
that children with moderate to severe hearing 
loss are rejected by both the “deaf” society and 
the “hearing” society. à situation that may 
lead to problems in social and emotional ad- 
justment, An alternative explanation may be 
that moderately hearing impaired children are 
likely to be educated in resource rooms in pub- 
lic schools, where their behavior is more likely 
to be rated in comparison with hearing than 
hearing impaired children. In fact, Jensema 


and Trybus report a higher rate of emotional 


disturbance in resource room children as com- 
pared to children in day school, residential 
school, or full-time special education classes. 

The lowest incidence of emotional distur- 
bance was reported among hearing impaired 
children receiving itinerant services only. These 
results agree with findings by Reich, Hamble- 
ton, and Houldin (1977) showing that fully 
integrated children were significantly beer 
adjusted than partially integrated children. 

Goulder and Trybus (1977) compared the 
classroom behavior of children reported as 
being emotionally disturbed with other hear- 
ing impaired children. A checklist inventory 
of social and emotional behaviors was com- 
pleted by teachers. The researchers found that 
the children reported as being emotionally dis- 
turbed displayed a significantly lower need 
for achievement, more aggressiveness, more 
anxiety, and a greater degree of hostile isola- 
tion. The researchers concluded that the inci- 
dence of emotional disturbance reported by the 
schools was accurate since children labeled 
emotionally disturbed did in fact display be- 
haviors different from other children. 

Both educational placement and degree of 
hearing loss are factors that may affect the 
social and emotional development of the child. 
Unfortunately, it is not always possible to sep- 
arate the two since children with profound 
hearing losses are most likely to be in residen- 
tial schools while those with mild and moder- 
ate losses are more likely to be in resource 
rooms in the public schools. Research by Quig- 
ley and Frisina (1961) and Schlesinger and 
Meadow (1972) attempted to evaluate the 
effect of educational environment on psychoso- 
cial adjustment. Quigley and Frisina (1961) 
compared the adjustment of students living at 
the residential school with students attending 
the same school but living at home. They 
found no differences between the two groups 
on a behavior rating scale completed by 
teachers, and concluded that the residential liv- 
ing environment had no detrimental impact on 
psychosocial adjustment. 

Schlesinger and Meadow examined the self- 
image and psychosocial adjustment of three 
groups of hearing impaired children: residen- 
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tial school children with hearing impaired par- 
ents, residential school children with hearing 
parents, and day schoolchildren. They found 
that the hearing impaired children with hear- 
ing impaired parents had the highest self-image 
scores and also that proportionately more of 
these children had a positive self-image. There 
were no significant differences between the 
other two groups. Hearing impaired children 
with hearing impaired parents scored highest 
on psychosocial adjustment behavior, on social 
maturity, independence, sociability, popular- 
ity with peers and adults, and positive ad- 
justment to deafness. The lowest scores were 
obtained by deaf children of hearing parents 
in residential schools, while the day students 
scored in between the two groups of residen- 
tial students. 

It would appear that the residential environ- 
ment in and of itself may not create problems 
in psychosocial development and adjustment. 
Unfortunately, comparisons between self-se- 
lected populations, such as residential and day 
schools, do not necessarily allow the researcher 
to infer cause-effect relationships. It would 
probably be more profitable to examine possi- 
ble changes in psychosocial adjustment due to 
therapy or specific changes in environments 
in which the hearing impaired children are 
placed. 

Schlesinger and Meadow identified another 
factor that appears to contribute to psychoso- 
cial adjustment of hearing impaired children; 
the ability to communicate with their parents. 
Hearing impaired children with hearing im- 
paired parents share a communication system 
and are therefore raised in a communication 
environment similar to that of hearing chil- 
dren. Hearing parents, on the other hand, 
have to either learn a new system (total com- 
munication) to interact with their children or 
communicate through oral language, a system 
which may be difficult for their child. 

An area of interest to researchers has been 
the relationship of hearing impaired children 
to their families, a relationship that lays the 
foundation for later social development. The 

discovery of hearing impairment causes major 
emotional stresses in parents, which may affect 


the relationship between them and their child. 
Most of the research available has examined 
the interaction between mothers (hearing and 
hearing impaired) and their preschool hearing 
impaired children. Very little is known about 
the relationships of hearing impaired children 
with their fathers or their siblings. 

One of the landmark studies on the rela- 
tionship between preschool hearing impaired 
children and their mothers was done by Schles- 
inger and Meadow in 1972. They compared 
the interaction of mothers with their hearing 
and hearing impaired children. Forty mother- 
hearing impaired child dyads and 20 mother- 
hearing child dyads were observed and rated 
on several attributes. Mothers with hearing 
impaired children were found to be signifi- 
cantly less permissive, more intrusive, more 
didactic, and less flexible than mothers of hear- 
ing children. There were no differences be- 
tween mothers in enjoyment of the child or 
ability to achieve the child’s cooperation. Mo- 
thers were also interviewed on child rearing 
practices. It was found that mothers of hear- 
ing impaired children had less reservations 
than mothers of hearing children about cor- 
poral punishment and reported greater frustra- 
tion due to communication difficulties. 

Greenberg (1980) compared the attitudes of 
mothers using oral communication and total 
communication with their hearing impaired 
preschoolers. He found no differences between 
the two groups on parental attitudes or in pa 
ental stress as reported by the mothers. He did 
find, however, that children using total com- 
munication were rated significantly higher in 
social age by their mothers than children using 
oral communication. Meadow, Greenberg; 
Erting, and Carmichael (1981) compared the 
interaction of four groups of mother-child 
dyads. The four groups consisted of dyads of 
hearing mothers with hearing impaired chil- 
dren using total communication; hearing mo- 
thers with hearing impaired children using oral 
communication; hearing impaired mothers 
with hearing impaired children; and hearing 
children and hearing mothers. They found that 
the quality of interaction differed significantly 
in these groups. In general, the mother-heat- 
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ing impaired child dyads using oral communi- 
cation spent less time in interaction and had 
shorter interactions with fewer conversational 
turns. The communication between hearing 
impaired mothers and their hearing impaired 
children was similar to hearing mothers with 
hearing children. Hearing mothers with hear- 
ing impaired children using total communica- 
tion usually communicated better than the oral 
dyads but worse than the hearing impaired 
dyads. 

Since 91% of hearing impaired children are 
reported to have hearing parents, it is likely 
that the interaction patterns of hearing mothers 
with hearing impaired children is more typi- 
cal of the hearing impaired population than 
the interaction patterns between hearing im- 
paired mothers and hearing impaired children. 
Disruption of interaction patterns between mo- 
thers and their children may be a factor con- 
tributing to later emotional disturbance. 

Yet another area of research in social devel- 
opment is the relationship of hearing impaired 
children with their peers. Most research has 
examined the social acceptance of hearing im- 
paired children by their hearing peers, or the 
frequency and quality of the interaction of 
hearing impaired children with their peers. 
Elser (1959) found hearing impaired children 
to be significantly less accepted than their hear- 
ing peers, while Kennedy and Bruininks (1974) 
found hearing impaired children to be well 
accepted by hearing peers, a finding that they 
attributed to the good communication skills of 
the hearing impaired children being studied. 
Brackett and Henniges (1976) found that chil- 
dren with good oral communication skills in- 
teracted more frequently with hearing children 
than did hearing impaired children with poor 
oral skills. Antia (1982) found that hearing 
impaired children interacted significantly less 
with peers than did hearing children. 

The results of this admittedly scanty 
Search paints a general picture of the hearing 
impaired child as possibly being socially iso- 
lated, This isolation may. of course, be more 
apparent than real due to restricted sample 
size and the restricted number of situations 
in which peer relationships have been e 


re- 


xam- 


ined. Most of the research has examined the 
interaction between hearing impaired children 
and hearing peers, a situation in which com- 
munication difficulties rather than abnormal 
social behavior may result in social isolation. 
Antia (1982), however, compared the interac- 
tion of hearing impaired children with hearing 
impaired and hearing peers and found no sig- 
nificant differences in interaction, indicating 
that hearing impaired children, in general, 
interacted infrequently with peers, both hear- 
ing and hearing impaired. Higginbotham and 
Baker (1981) examined the play interactions of 
preschool hearing impaired children and found 
that they indulged in significantly more solitary 
play and significantly less cooperative play 
than did hearing children. 

Several studies (Antia, 1982; Kennedy, 
Northcott, McCauley, & Williams, 1976; 
McCauley & Bruininks, 1976) also reported 
that hearing impaired children interacted more 
frequently with teachers than with peers, an 
interaction pattern opposite to that of hearing 
children, who interacted more frequently with 
peers than. with teachers. These researchers 
reported that such an interaction pattern may 
indicate a dependence on adults and an inabil- 
o maintain peer relationships, although 


ity t 
h in the area is needed 


much additional researc 
to substantiate this hypothesis. 


Visually Impaired 


Socialization is an interactive process that in- 
volves other people. Thus, the psychosocial 
development of the visually impaired child may 
be affected by the attitudes of the community 
toward the handicapping condition. In addi- 
tion, the disruption of the mother-child rela- 
tionship, imposed by the lack of vision and the 
residential placement of visually impaired chil- 
dren at an early age, provides limited oppor- 
tunity for independent growth. Research in 
this area is extremely limited. Despite the great 
abundance of case histories, no conclusions or 
generalizations can be made. 

Sommers (1944), on the basis of structured 
interviews with parents of visually impaired 
children, distinguished four types of parental 
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attitudes toward blindness: (a) punishment of 
the parents, (b) fear of community's belief that 
blindness was caused by a social disease (c) 
feelings of guilt for having violated some moral 
or social code, and (d) feelings of personal dis- 
grace. Along with these attitudes, Sommers 
also identified the modes of parental adjust- 
ment as acceptance, denial, overprotection, 
disguised rejection, and overt rejection. Tait 
(1972) pointed out that parental feelings to- 
ward the child are to a great extent dependent 
upon the parent's own psychological well-be- 
ing. Using an Eriksonian model of stage devel- 
opment of socialization, Tait suggested that 
during the first stage the visually impaired 
child may be on an equal basis with the sighted 
child. However, during the second stage the 
visually impaired child, being less efficient in 
acquiring information from the environment, 
remains more self-oriented than the sighted 
child. Tait indicated that this may result in the 
parents ignoring the visually impaired child. 
One consequence of this behavior “for the 
blind child may be a feeling that he is un- 
able to control his/her environment" (Warren, 
1977, p. 182). 
Fraiberg (1968), describing two cases of very 
young visually impaired infants, pointed out 
that separation, both physical and mental, of 
parent from child had a retarding effect on all 
areas of development and an increase in self- 
stimulating behaviors. McKay (1936), using 
the Vineland Social Maturity Scale with blind 
subjects drawn from institutions concluded that 
there was a definite lag in social maturity for 
his subjects as compared to the sighted norm. 
It is not clear, however, whether the reported 
lag was attributable to institutionalization or 
lack of vision. One might suspect that both fac- 
tors played a role in the psychosocial develop- 
ment. McGuinness (1970) compared the social 
maturity of visually impaired children enrolled 
in residential school, integrated school, and 
those receiving the services of an itinerant 
teacher. The subjects (fourth through sixth 
grade). congenitally totally blind, were 
individually evaluated with the Vineland Scale. 
McGuinness reported that the scores for all 
these. groups were lower than the sighted 


norms. Children from the residential school 
showed lower social maturity scores than those 
taught by itinerant teachers and in integrated 
schools. McGuinness attributed the low scores 
of residential children to the lack of contact 
with age appropriate social behavior and the 
greater availability of special help. 

These results are supported by the findings 
of Schindele (1974), who compared the social 
adjustment of blind children from residential 
and public schools to that of sighted children. 
Schindele found no differences in adjustment 
among the groups. However, closer analysis 
revealed that the older children from the res- 
idential school were less well adjusted than the 
children of the same age in the public school. 
Schindele suggested that this finding may be 
the result of the sheltered and unrealistic envi- 
ronment provided by the residential school. 

In view of the studies reported, two ex- 
planations have been advanced for the dis- 
crepancies in social maturity and adjustment. 
Hallenbeck (1954) noted that a significant fac- 
tor of normal social development is the estab- 
lishment of a good relationship between the 
blind child and a significant other before enter- 
ing school. Tait (1972) added that the ade- 
quacy of exploratory behavior seems to be 
related to the degree of social adjustment. Ex- 
ploratory behavior appears to be a step toward 
the establishment of relationships and social 
independence. 

Scott (1968) advances the hypothesis that 
development of positive self-concent is the basis 
for social adjustment. Self-concept, according 
to Scott, is acquired in large part through 
interactions with other people. Thus, the ex- 
pectations that other people hold may have а 
large effect on the development of self-concept- 
The implications of Scott's hypothesis are quite 
apparent. The psychosocial development of the 
blind child is influenced by the expectations 
that other people hold for him or her. It would 
seem that it is a case of self-fulfilling prophecy: 
If they expect the child to behave in a certain 
manner, the child will respond correspond- 
ingly. Thus, the social competency of the 
blind child need not be different from that of 
the sighted child. Scott's hypothesis was t? 
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some extent confirmed by McGuinness (1970). 
McGuinness pointed out that children in the 
public school *have less opportunity to receive 
special help," and this “may force them to learn 
how to work out problems for themselves. The 
significantly lower scores of children from the 
residential school setting may perhaps reflect 
the lowered expectations resulting from lack of 
competition with sighted children their own 
age" (p. 40). 

Mayadas (1972) investigated the relation- 
ships between the role expectations held by sig- 
nificant others and the behaviors exhibited by 
blind adolescents from a residential school. 
The results indicated that there is a positive 
relationship between these two factors. Caution 
must be taken, however, in further interpret- 
ing these results. It is not clear whether the 
subjects’ behavior was influenced by the expec- 
tations of the significant others or whether 
these expectations were shaped by the pattern 
of the subject's behavior. Perhaps longitudinal 
studies with young visually impaired children 
following them through both settings and care- 
fully monitoring the attitudes and expectations 
of significant others as well as the children's 
self-expectations may more precisely 
Variables that influence the psychosocial devel- 
opment of the visually impaired child. 


isolate the 


Discussion 


Research on psychosocial development with 
Sensory impaired children has taken two gen- 
ral directions. One body of research examined 
the effect of the impairment on psychosocial 
adjustment and tried to determine certain fac- 
tors that might contribute to adjustment. The 
Other body of research attempted to describe 
the relationship of the child to his or her par- 
ents and peers. 
Some research on the incidence of emo- 
tional disturbance in hearing impaired chil- 
dren (Jensema & Trybus, 1975) indicate that 
No differences exist between hearing and hear- 
'Ng impaired children, whereas other research 
(Schlesinger & Meadow, 1972) seems to indi- 
rate that the incidence of emotional distur 
ance is higher among hearing impaired than 


hearing children. No data on incidence of emo- 
tional disturbance in visually impaired children 
are available, but researchers (McKay, 1936; 
McGuinness, 1970) have found that these chil- 
dren are less socially mature than their sighted 
peers. Several reasons can be given for dif- 
ferences in adjustment between hearing and 
visually impaired children and their nonhand- 
icapped peers. The argument most commonly 
put forth is that educational placement affects 
the self-perfection and self-concept of the child, 
as well as his or her social interactions with 
others, hence his or her overall social adjust- 
ment. Unfortunately, studies examining the 
effect of placement on psychosocial adjustment 

have produced contradictory results. Some 

have shown differences favoring students in 

public schools (McGuinness, 1970; Reich et al., 

1977; Schindele, 1970), while others have found 

no differences between students in the two set- 

tings (Quigley & Frisina, 1961). Since degree 

of loss is closely related to educational place- 

ment for both visually and hearing impaired 

children, it is possible that some observed dif- 

ferences can be associated with severity of loss 

rather than educational placement. 

In the area of family relationships, mother- 
child bonding has received the most attention 
in both fields. An examination of parent atti- 
tudes (Schlesinger & Meadow, 1972; Scott, 
1968) shows that mothers of sensory impaired 
children may view their child differently than 
mothers of nonhandicapped children. How- 
ever, there are few data relating parental atti- 
tudes to children’s behavior adjustment. Few 
studies have examined the relationship be- 
tween the sensory impaired child and other 
family members, such as fathers or siblings. 
An interesting area of study would be the rela- 
tionship between the child’s interaction with 
family members and social interaction with 
peers and others outside of the family circle. 
Another area for research is the effect of age 
of onset of hearing or vision loss on psycholog- 
ical adjustment. Can family bonds, once estab- 
lished, be drastically affected by the onset or 
diagnosis of a sensory impairment? Parents 
have been noted to pass through several stages 


of grief and to resolve their feelings toward the 


328 SPECIAL EDUCATION 


child in different ways. It would be of interest 
to clinicians to know how parents behave to- 
ward their children during different cycles of 
grief and how their behavior affects the child. 

Sibling attitudes may affect the sensory im- 
paired child as well. It is open to question 
whether siblings share the grief of parents (par- 
ticularly older siblings) and whether they also 
share their parents' attitudes toward their sen- 
sory impaired brother or sister. The absence of 
the child for prolonged periods, either due to 
hospital stays or residential school placement, 
may adversely affect the relationship with the 
family and deserves systematic inquiry. 

Some researchers (Mayadas, 1972) have 
studied the relationship between role expecta- 
tion and certain behaviors exhibited by visually 
impaired adolescents. This may be true also of 

hearing impaired individuals, who may learn 
certain dependent behaviors due to expecta- 
tions placed on them by parents, siblings, and 
peers. 

Another promising area of study is the de- 
velopment of peer relationships. To date, re- 
search has focused on the relationship of the 
sensory impaired child with his nonhandi- 
capped peers (Antia, 1982; Kennedy et al., 
1976). Little is available on the development of 
friendships with other sensory impaired peers, 
particularly within residential schools. The 
development of peer relationships is a function 
of social maturity and allows the child to ex- 
pand his social experiences. It thus deserves 
some attention by researchers. 

The bulk of this discussion has centered 
around factors that might cause maladjustment 
in sensory impaired individuals. This is not 
surprising, since it is the business of research- 
ers to search for differences. However, con- 
stant comparison between sensory impaired 
and nonhandicapped children may lead to 
several faulty conclusions. Such research does 
not allow one to account for the necessary 
adaptations that are made due to the sensory 
impairment itself. All attitudinal and behav- 
ior differences between sensory impaired and 
nonhandicapped individuals need not be nega- 
tive but may instead be signs of the person's 
ability to cope with a strange environment. 


Although the behavior may be somewhat dif- 
ferent, the adaptation itself may be healthy. 

Also, it is necessary to keep in mind that 
measures used to assess adjustment and matu- 
rity were developed for nonhandicapped indi- 
viduals and, as such, contain certain items that 
may not be appropriate for sensory impaired 
children. For example, the Vineland Social 
Maturity Scale, a rating scale commonly used 
with the sensory impaired, includes items on 
vocal behavior, which may penalize the hear- 
ing impaired child, and on motor behavior, 
which may penalize the visually impaired 
child. Rating scales may be biased not only 
because of the items themselves but because of 
the different reference groups used by raters 
when rating the child. The teacher whose ref- 
erence group is other sensory impaired chil- 
dren may rate a child quite differently than a 
teacher or parent whose reference group is 
nonhandicapped children. Thus, it is necessary 
to know something about the kinds of instru- 
ments used and the raters before definite con- 
clusions about social adjustment can be made. 

The search for differences has also obscured 
the fact that there are many well adjusted and 
socially mature invididuals in both popula- 
tions. Attention should be given to the social 
environment that produces these individuals. 
A thorough investigation of the variables with- 
in such environments may be of considerable 
value to professionals serving sensory impaired 
children. 

A final note on this section is a comment on 
research techniques used to study family rela- 
tionships. It may be that research methods in 
the fields of psychology and education are 
inadequate and that methods that have evolved 
to study cultures and relationships of individ- 
uals within cultures may be more suitable: 
Thus, research methods drawn from anthro- 
Polosy and related fields may be profitably 
used and should be considered. 


TECHNOLOGY 
Hearing Impaired 


: n technological advancements of the last 
20 years have had a major impact on the de- 
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velopment of communicative devices for the 
hearing impaired. Sophisticated amplification 
equipment, the use of captioning for films and 
television, and the development of telecommu- 
nications devices have allowed the hearing 
impaired to join the information processing 
society. This section will review some of the 
research involving the use of new technologi- 
cal devices. The reader is reminded that the 
growth in the development of new technology 
is so rapid that only a few aspects can be 
discussed. 

Since the major limitation of a hearing im- 
pairment is the ability to perceive the speech 
of others, it is not surprising that speech amp- 
lification aids are the most widely used techno- 
logical devices in educational programs serving 
hearing impaired children. The earliest hear- 
ing aid used by hearing impaired individuals 
was the ear trumpet. This was followed by 
cumbersome electric hearing aids (Berger, 
1976), which have evolved into today's minia- 
ture aids which can be worn behind or in the 
ear. Major changes have enhanced the ability 
of the hearing aid to amplify sound without 
undue distortion, Parallel advances have been 
made in group amplification systems with 
hard-wire systems giving way to FM radio fre- 
quency systems that do not limit the mobility 
of teachers or children and that provide a high 
quality of sound amplification. Thus, tech- 
nological advances have made amplification 
available to the majority ^f bearing impaired 
individuals in the United States. This section 


Will deal with research in the use of amplifica- 


tion in the education of the hearing impaired. 
such as individual 


the hearing 
correctly and 
d chil- 
mpre- 
Such 
to an 


Amplification devices, 
9r group aids, are only of use to 
paired child if they function c 
are used consistently. Hearing impaire 
dren need to learn to interpret and co 

€nd incoming auditory information. 
learning involves having consistent access 
auditory signal. Unfortunately, the research on 
the use of amplification by hearing impaired 
children indicates that access to auditory infor- 
Mation has not been consistent. Bess (1977) 
*Xamined the condition of hearing aids worn 

Y children in a public school and found that 


27% were physically faulty, 15% had weak 
batteries, and 25-30% failed the electro-acous- 
tical analysis. Forty percent of the children set 
controls to lower than the maximum gain 
needed. One would have to conclude from 
these results that very few children received 
clear and consistent auditory information. 
Karchmer and Kirwin (1977) conducted a 
nationwide survey of hearing aid usage. They 
mailed questionnaires to teachers and parents 
of 1362 hearing impaired children, asking 
about consistency of hearing aid use, environ- 
ments in which aids were used, and factors 
associated with hearing aid use. They found 
that 82% of students used amplification for at 
least part of the day. Only 63.7% reported 
always using an aid in the classroom, while a 
mere 32% reported always using an aid in the 
home. The highest percentage of consistent 
hearing aid use was found for students with 
moderate to severe losses, which is the group 
most likely to benefit from such use. Younger 
children were more likely to use amplifica- 
tion than older children. Residential students 
were least likely to use consistent amplification 
(47.5%), while students in full-time special 
education classes in the public schools were 


the most likely to use consistent amplification 


(83.5%). 
It appears that amplification is not being 


used as consistently as is necessary for max- 
imum benefit to the student. The problem 
appears not to be in the amplification equip- 
де in its use by children. Certainly, 
and future research needs to focus 
th which amplification is 


mear Ga 
invervention 
on the consistency wi 


used. 
Another aspect, besides hearing aid use, that 


affects the child's access to auditory informa- 
tion is the acoustic environment. Background 
noise is amplified along with the speech signal 
and affects the hearing impaired child's ability 
to comprehend the speech message. Finitzo- 
Hieber and Tilman (1978) found that hear- 
ing impaired children's speech discrimination 
scores showed a consistent decline as the sig- 
nal to noise ratio decreased. Blair (1977) exam- 
ined the speech perception of 18 moderately 
hearing impaired children ages 7-14 years 
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under actual classroom listening conditions. 
He found that even classrooms treated to min- 
imize background noise through use of carpet- 
ing, drapes, and acoustic tile generated an 
unacceptable amount of background noise. He 
also found that the children obtained consider- 
ably lower speech perception scores in class- 
rooms with the higher background noise. 
Apparently, additional work needs to be done 
in creating better listening conditions for hear- 
ing impaired children, as well as in training for 
speech perception in noise. In addition, teach- 
ers and hearing impaired children need to 
learn techniques for increasing signal to noise 
ratio through microphone placement and use 
of the appropriate amplification equipment un- 
der different acoustic conditions. 

For profoundly hearing impaired children, 


amplification may provide comprehension of 


environmental sounds, not speech sounds. In 
order for speech information to be available to 
these children, another modality must be used. 
Attempts have been made to translate speech 
sounds into vibratory patterns using tactile 
devices. Simple tactile vibrators have been 
used as adjuncts to hearing aids with some chil- 
dren, but these can convey only limited speech 
information. A 23 channel tactual vocoder was 
devised by Engelmann and Rosov (1975) and 
used to train four hearing impaired children, 
8-14 years of age, in recognition of words and 
sentences. Subjects were trained for 1 hour per 
day, 5-6 days per week. At the end of the 
training sessions, three subjects could recog- 
nize words with about 84% accuracy, though 
the size of each subject’s vocabulary varied 
considerably. The researchers also found that 
while initial learning was slow, the acquisition 
rate for new words increased with time. 
Oller, Payne, and Gavin (1980) trained 
eight profoundly hearing impaired adolescents 
to discriminate between six pairs of words on 
a tactual vocoder. They found that subjects 
could, after about 2 hours of training, distin- 
guish between pairs of words with long vowel 
sounds, at a level greater than chance per- 
formance. Discrimination of word pairs with 
short vowel sounds remained at chance levels. 
Tactual vocoders appear as yet to be of lim- 
ited ability to aid in speech perception, partly 


because of the complexity of the speech and the 
corresponding complexity of the tactual infor- 
mation received. Speech perception training on 
tactual vocoders has consisted of single words 
or sentences. It remains to be seen whether 
conversational speech messages can be decoded 
through vibrotactile patterns. It is possible that 
tactile devices can be profitably used in con- 


junction with auditory and visual input—an 


area that awaits further research. 

A consistent trend in communications tech- 
nology for the hearing impaired is the effort 
to make audiovisual media such as film and 
television accessible to this population by pro- 
viding captions to accompany the spoken pre- 
sentation. Captioned films are a valuable 
educational tool and are widely used in ed- 
ucational programs. A major concern of re- 
searchers has been the ability of the hearing 
impaired child to comprehend the captions. 

Caldwel (1973) examined the effect of read- 
ing level of the captions on the acquisition of 
subject matter. The subjects were two groups 
of adolescents at a school for the deaf between 
13-15 years of age. The experimental group 
had a 2.9 grade reading level and was exposed 
to science education films captioned at a read- 
ing grade level ranging 2.8-5.2. The control 
group had a reading grade level of 4.0 and was 
exposed to captions at 1.0-3.5 grade reading 
level. No significant differences were found 
between the two groups on acquisition of sub- 
ject matter and vocabulary. Either the reading 
level of the captions had no effect on subject 
matter acquisition or the captions themselves 
had no effect. 

Shroyer and Birch (1980) questioned the 
ability of the average deaf reader to read cap" 
tions at the rate at which they are presented on 
the screen, They examined the reading rates ol 
185 students, ranging in age from 8 years 9 
months to 21 years 8 months, at a residential 
School for the deaf. They found that the major 
ity (156) of the students had reading rates aver- 
aging 116-142 words per minute. Captio? 
rates are generally dependent on the amount 
and rate of verbal information presented in the 
film. Shroyer and Birch state that normal ex 
tempore speech is presented at about 159 words 
per minute Captions presented to match the 
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speaking rate would be too rapid for many 
hearing impaired readers. They suggest that 
additional research on reading rates is needed 
to identify optimum rates for captioning. 

Braverman and Hertzog (1980) examined 
the effect of both caption rate and the language 
level of the captions on comprehension of video 
presentations. Their subjects were 187 residen- 
tial school elementary and secondary students 
ranging in age from 8-20 years, with reading 
grade levels ranging 1.9-12.4. Captions were 
presented at 60, 90, and 120 words per min- 
ute and were written at two linguistic levels. 
They found that comprehension was not af- 
fected by caption rate but was significantly 
affected by the linguistic level of the captions. 
There was no interaction between rate and lin- 
guistic level. It thus appears that if the linguis- 
tic level of the caption is within the reading 
ability of the students, caption rates may not 
affect comprehension. 

Murphy-Berman and Jorgensen (1980) ex- 
amined the effect of both the linguistic com- 
plexity of captions and the kind of programs 
being viewed on program comprehension. 
They captioned three commercial children's 
programs at three different linguistic levels. 
Each program was shown to 148-252 hearing 
Impaired children aged 11-18 years at residen- 
tial schools for the deaf. They found that chil- 
dren shown captioned presentations received 
higher comprehension scores than children 
shown noncaptioned presentations. The lin- 


guistic level of the captions affected compre- 
one program. Thus, 


hension scores on only 
ween 


ed to be an interaction bet 


there a 
ppear 
d the linguis- 


the kind of material presented an 
tic level of the captions. 

It can be concluded that captionin 
e hearing impaired 
Im or video 


g is an 


effective way to increase th 
individual’s comprehension of fi 
Presentation and that the linguistic level of the 
a major factor affecting 
Comprehension. It is possible that the cognitive 
demands of the presentation, the amount of 
Visual display, and the amount of auditory ver- 
be factors that interact 
ffect comprehension. 

munications systems 
dividuals to 


Captions appears to be 


bal explanation may 
With the captions to a 

The advent of telecom 
has allowed hearing impaired in 


— ner effectively over distances. Key- 
u eoe devices for the deaf 
‘ ges to be transmitted 
and received over telephone lines. Geoffrion 
(1982a, 1982b) studied teletype conversations 
of hearing impaired teenagers, focusing on 
the opening, the main body, and closing se- 
quences. Students were divided into groups 
according to their English language ability as 
judged by their teachers. He found that stu- 
dents in the high English language groups were 
more likely to identify themselves spontane- 
ously, while the low English language groups 
exhibited an impoverished greeting chain. The 
low English language groups were less likely to 
set the topic of the conversation or to request 
information. They were also more likely than 
the high English language groups to terminate 
the conversation without any leave taking be- 
havior. Geoffrion concluded that hearing im- 
paired students may need specific instruction 
in learning to make effective use of a TDD. 
Using a TDD effectively is likely to take on 
additional importance as the telecommunica- 


on network widens. At present, TDD mes- 


u 
parties have the 


sages can only be sent if both 
equipment for reception and transmission of 
messages. Glaser (1982) described a message 
verter that can be used with an ordinary 
push button telephone. The converter will pro- 
vide a graphic display of the letters and num- 
bers depressed on the push button telephone. 
Further advances may allow the message to be 
converted into artificial speech (Stoker, 1982). 
Such advances will increase the number of peo- 
ith whom hearing impaired individuals 
n a regular basis. 


con 


ple w 
can communicate o 
Additional engineering research will no 


doubt increase the hardware available to as- 
sist hearing impaired individuals. The educa- 
tor's role will be to ensure that the hearing 
impaired individual can make maximum use 
of the technology that is available. 


Visually Impaired 


The lack of direct access to printed material 
of the severely visually impaired individual 
has been a primary problem in all areas of 
vocation, education, and recreation. Commu- 
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nication between employer, employee, and 
consumer is generally in print. The inability of 
the blind to read print presents an inherent dif- 
ficulty in partaking in that communication, 
thus limiting the possibilities of obtaining and/ 
or maintaining employment. The introduction 
of the "discovery" methods of instruction and 
learning through the investigation of a variety 
of publications places the blind student at a 
great disadvantage. The inability to have direct 
access to the complex information storage and 
retrieval system, designed for the sighted, fur- 
ther restricts the educational process. 

In common with the sighted, severely visu- 
ally impaired people have enjoyed a continu- 
ous increase in benefits from the rapid, indeed 
bewildering, advances in scientific knowledge 
and technological development. The increasing 
volume and variety of braille literature, avail- 
able through the development of automated 
methods of production, appears to be insuffi- 
cient to keep pace with the production of print 
materials. It is obvious then, that the most effi- 
cient resolution will be technology designed for 
the blind that can utilize the existing delivery 
system developed for the sighted reader. Nu- 
merous efforts have been made over the years 
to develop reading aids for the blind based on 
conversion of visual information for detection 
by hearing or touch. 

The intent of this discussion is not to provide 
an exhaustive list of all technical devices avail- 
able to the visually impaired. Indeed, with the 
rapid production rate of such devices, a new 
device could be on the market by the time this 
chapter is in print. The intent, however, is to 
provide a historical development and brief 
description of research in the area of technol- 
ogy directly applicable to the visually impaired. 

'The development of reading aids for the 
blind has been in progress for several decades. 
In fact, the first reading aid was developed in 
1912 by Barr and Straud Engineering Com- 
pany of England. That device was known as 
the British Fournier d'Albe Optaphone. The 
electric capabilities at that time were very lim- 
ited and the machine produced numerous ex- 
traneous signals, thus seriously interfering with 

the interpretation of the tones representing the 


printed letter. Reading with the d'Albe Opta- 
phone was, of course, an impossible task and 
the device was soon abandoned. 

It was not until late in World War II that 
efforts to produce reading devices were re- 
newed. This renewal came as a result of the 
newly formed Committee on Sensory Devices 
of the National Research Council. After se- 
veral committee meetings, a general consensus 
emerged based on a broad analysis of the prob- 
lem of independent reading of print. It ap- 
peared that reading devices for the blind with 
either audible or tactile outputs needed to 
be developed, if a resolution to the common 
problem of access to print were to be found. 
Because of the then current status of the tech- 
nology, efforts were placed on developing à 
device which would translate the shape of the 
printed character into an auditory pattern 
(Murphy, 1972). The first of these devices was 
developed by Radio Corporation of America 
(RCA). The RCA A-2 reading device, com- 
monly known as the reading pencil, was based 
on direct translation of the shape of the letter 
into sound patterns by mean of a scanning 
mirror and an oscillating circuit wire at ap- 
proximately 60 cycles per minute. As the read- 
ing pencil was moved across the printed line, 
a chirping or canarylike sound characteristic 
of each letter was produced, The user was 
expected, through the interpretation of these 
sounds, to read printed material. 

In 1957, under sponsorship of the Veterans 
Administration, the Battelle Memorial Insti- 
tute of Columbus, Ohio, had primary respon" 
sibility for the development and evaluation of 
à reading machine for the blind known as the 
Optaphone. The Optaphone translates the 
shapes or printed symbols, such as letters and 
numbers, into tone patterns. The tonal repr 
sentation for a Particular symbol is directly 
related to its shape. For example, a straight 
horizontal bar, such as a dash (—) is repre” 
sented by a single tone as the device slides over 
the dash. 

The Visotoner, like 
RCA A-2 and the O 
printed 
through 


its predecessors the 
ptaphone, translates thé 
character into audible tones. It jŠ 
the accurate interpretation of these 
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tones that print is read. The Visotoner consists 
of three components: an optical system, a ver- 
tical column of nine photocells, and an elec- 
tronic circuit that generates an audible tone for 
each photocell. It also includes control mech- 
anisms for magnification and contrast of the 
print. Each printed symbol has its own char- 
acteristic tone pattern. The user must learn to 
interpret these tone patterns as letters and syn- 
thesize the letters into words. It must be stated 
at this point that there has been no rigorous 
evaluation procedure involving any of these 
reading devices. What information is available 
comes from personal experiences and studies 
that offer no empirical data other than achieved 
reading rates. 

The primary concern throughout the years 
appears to have been the possibility of devel- 
Oping a personal reading device that would 
enable the totally blind person to participate in 
and share the information available to sighted 
people. It appears that, with the advance- 
ment of technology in general, the devel- 
opment of such devices becomes a reality. 
However, it should also be noted that develop- 
ment and evaluation of the devices must occur 
concurrently. 

In the mid 1960s a new reading device (Op- 
tacon), based on translation of the printed 
letter into vibrating tactile patterns, was devel- 
oped by the Stanford Research Institute. The 
development of the Optacon followed closely 
the results obtained from its evaluation both in 
laboratory setting and in the field. By 1970, the 
Optacon was already used by several blind 
individuals (Bliss, 1972). Perhaps an impor- 
tant element of the evaluation procedure was 
the distribution of Optacons to those indi- 
Viduals able to use them. Beginning with 1972, 
à worldwide evaluation of the Optacon and 
development of instructional materials were 
initiated. A number of studies explored its 
Potential use (Bliss, 1972; Bertora, 1974; Mar- 
Molin & Nilsson, 1973; Nelton, 1972; Tobin, 
1973; Weisgerber, 1974). The primary objec- 
tives of these studies were to isolate factors that 
Contribute to successful Optacon reading and 
development of instructional material. 

Zierer (1972) concluded that the most im- 


a ee 
independent reading. Tobin (1 орному and 
study involving 30 teenagers and к 
; > adults, exam- 
ined the relationship between successful Opta- 
con reading and sex, age, degree of vision, 
previous visual experience, speed of reading 
braille, short-term memory, and personality 
factors. He concluded that only age, short-term 
memory, and speed of reading braille were 
contributing factors. 

Weisgerber (1974), in a 2 year study in- 
volving a stratified sample of students, grades 
4-12, reported that a significant relationship 
exists between accuracy of reading with the 
Optacon and intelligence, tactile ability, accu- 
racy in braille reading, age, sex, spelling abil- 
ity, and attitude toward education. Schoof 
(1975) analyzed the relationship between the 
combined score of speed and accuracy of Opta- 
con reading and age, sex, age of onset of blind- 
ness, and braille reading speed. The study 
involved 58 subjects, age 10 and over, trained 
at Telesensory Systems Incorporated (TSI). 
He concluded that only age at time of training 
was positively related to speed and accuracy of 
reading with the Optacon with the younger 
students developing higher speeds at the com- 
pletion of a 50-hour training course. 

Nelton (1972), in a 10 day, concentrated 
instructional program (50 hours total), re- 
ported an average reading rate of 7 words 
per minute with subjects ranging 24-41 years 
old. Zierer (1972), with subjects ranging 19-31 
years old and with 29 instructional hours spread 
over a period of 2 months, reported an aver- 
age of 8 words per minute with the words 
being isolated rather than incorporated within 
a text. Tobin (1973) was able to achieve an 
average of 11.2 words per minute with one 
group of subjects (ages 16-18) with a maxi- 
mum of 30 hours of instruction over a 12 day 
period. Marmolin and Nilsson (1973) used two 
groups of subjects and provided 60 hours of 
instruction over 15 days for the first group, and 
6-7 months for the second group. They re- 
ported no significant difference in reading rates 
between the two groups (7.1 and 7.4 words per 
minute). Bertora (1974) demonstrated that the 
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use of the pacing device (which regulates scan- 
ning with the camera at a preset uniform rate) 
produced a relatively higher rate of reading 
(average of 27.4 words per minute) ranging 
from 10-42 words per minute. Although the 
number of instructional hours was not reported, 
the individual who achieved 42 words per min- 
ute had participated in the study for more than 
2 years. Schoof (1975) found the average read- 
ing rate for 41 adult Optacon trainees after 50 
hours of training was 9.61 words per minute, 
while Weisgerber (1974) reported 12.3 words 
per minute after 58 hours of training with 
school age children. 

From the studies conducted thus far it is 
apparent that one of the disadvantages of the 
Optacon is the slow reading rate. Terzieff, 
Stagg, and Ashcroft (1982) investigated the 
possibility of increasing the reading rates 
through systematic language instruction and 
prediction employing language redundancy. 
All subjects (N = 9) had previous Optacon 
training and an average reading rate of 15-16 
words per minute. After 24 hour long sessions 
of training, the average reading rate increased 
to 41.72 words per minute. The investigators 
concluded that through systematic instruction, 
reading rates with the Optacon can be in- 
creased, and suggested that a strong language 
based reading instruction be employed for 
teaching reading with the Optacon. 

The origins of the Kurzweil Reading Ma- 
chine (KRM) stem from the interest in arti- 
ficial intelligence, mainly print recognition, 
decision making, and speech output. It uses a 
small computer-controlled camera that auto- 
matically scans lines of print on a page. The 
image in the camera is processed by the com- 
puter that can recognize strings of letters as 
separate words. The computer determines 
the pronunciation of the word through pro- 
grammed rules of English grammar and acti- 
vates a speaker to produce synthetic speech. 
The KRM has now been placed in over 300 
agencies, libraries, universities, and schools 
Perhaps the most interesting fact is that many 

of its functions are controlled by programs. 
Thus, existing machines can easily be up- 
graded by means of new program tapes, mak- 
ing it very versatile 


Unfortunately, to date, no formal inves- 
tigations have involved the KRM and its use- 
fulness in school or on the job. Most of the 
literature consists of personal reports by users 
and those who promote the device. 

Following in the footsteps of the KRM, a 
number of computer companies began the pro- 
duction of braille and voice output devices. 
Perhaps the latest and most versatile represen- 
tations are the Braille-Edit system and the 
Cybertalker. 

The Braille-Edit is a program that allows the 
user to write, edit, correct, and print written 
work in braille and/or print. It contains two 
translators that convert print into grade two 
braille and/or grade two braille into print. 
Thus, a sighted and a visually impaired in- 
dividual can share information with each other. 
A visually impaired individual can obtain 
braille transcriptions of any information avail- 
able to the computer. Obviously, the system 
enables a visually impaired person to work side 
by side with his or her sighted peers. 

The Cybertalker is a synthetic speech adapter 
designed to add full verbal output to most 
computers and computer-based systems (word 
processors, electronic typewriters, computer 
terminals, and microcomputers). The device 
has its own command system, making it totally 
independent from the host device, As such, the 
Cybertalker is perhaps the most versatile voice 
output device. 

The second area that has profited from the 
advancement of technology is orientation and 
mobility. Since the lack of vision precludes the 
safe and efficient negotiation through the €? 
vironment, the blind individual is severely 
restricted. Although many blind persons travel 
with a long cane or guide dog, a number of 
electronic devices can enable them to inte! 
act with the environment in a way similar t° 
sighted persons. Recently, some of these de- 
vices have been successfully used with young 
visually impaired children in developing spa 
tial concepts, 

The least complicated travel device 1$ the 
Pathsounder. The device is a small rectang" 
lar box that hangs on the user's chest bya nec 
Strap. It scans the environment directly in front 


a 3 JN 1 
of the user by emitting an ultrasound bean 
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and converting the reflected beam into audi- 
ble tones. The pitch of the tone determines the 
distance of the object from the individual, thus 
providing ample time and opportunity for the 
user to avoid the obstacle in his path, or locate 
openings, such as doors. However, since the 
device emits a single unidirectional beam, its 
usefulness is limited and must be used in con- 
junction with a long cane or a guide dog. 

^ The Mowat Sensor is a device similar in 
function to the Pathsounder. It is handheld and 
designed to be used with a long cane or a guide 
dog. The Pathsounder and the Mowat Sensor 
are equipped with electronic converters, which 
convert the beams into vibratory impulses, 
thus enabling a deaf-blind individual to travel 
within the environment with safety. 

The Laser cane is a device that offers its user 
more information than the long cane and the 
above-mentioned devices combined. It oper- 
ates on the same principle. However, it emits 
three infrared light beams. The straight ahead 
beam can detect objects up to 12 feet, the 


upward looking beam can detect objects at head 
downward 


height at a distance of 5 feet, and the 
looking beam detects drop-offs deeper than 5 
inches (such as curbs, stairs, etc.) up to 5 feet 
from the user. The reflected light beams are 
converted into auditory or vibration signals to 
warn the user of potential obstacles along his 
path of travel. Information on actual use of the 
laser cane is still scant. Personal reports of 
Users have praised its usefulness. However, no 
detailed investigations have been undertaken to 
date, 

obility aid that provides 


The electronic m 
tas 


most information about the environmen 
the Sonicguide®. It operates on the same 
Principle as the other devices; however, the 
Information provided about the object is more 
Complete. Its user will know the direction of, 
distance from, and surface characteristics of the 
Object. A light transmitter and two receivers 
аге mounted on a lightweight eyeglass frame. 

“he transmitter sends out pulses of high fre- 


Ччепсу sound waves. Reflected sound waves 
sound and transmit 


hus, the device 
o detect an 
f the aid is 


аге converted into audible 
ted to the ears by small tubes- T! 
ү Stereophonic and allows the user t 
object's direction. Effective range o 


ie m Déc i he side of center, and 
with sufficient War м6 а к, 
or her to navigate ch ony gr nm 
6 1 objects without mak- 
ing physical contact. It is, however, recom- 
mended that the device be used in conjunction 
with a long cane or guide dog. 

Baird (1977) compared the potential use 
of the Pathsounder, the laser cane, and the 
Sonicguide for spatial concept development 
in young visually impaired children. By care- 
fully reviewing the functional use of the de- 
vices, Baird suggested "that the usual approach 
of progressive introduction of electronic devices 
as supplementary aids to the dog guide or long 
cane might be reversed" (p. 101). Thus, she 
indicated and strongly recommended that the 
use of electronic devices begin at an early age 
to bridge the developmental gaps and provide 
a conceptual framework from which the blind 
child can build orientation and mobility skills. 
Kay (1980) investigated the possibility of devel- 
tic schema in blind children 
through the use of sensory devices. Five visu- 
ally impaired children (ages 9-16) were trained 
to use the Sonicguide™. Subjects were pre- 
nted with blocks and asked to build a tower 
ns. The location of the tower was 
thus forcing the child 
order to place his 


oping an acous 


se 
by taking tur 
changed with each turn, 
to locate it and reach for it in 
or her block on the tower. Kay reported that 
four of the five subjects quickly attained accu- 
racy in reaching. The author suggested that 
electronic devices may be used in the develop- 
acoustic schema and the position of 
objects in space can be built into the cogni- 
tive development of a blind child. Aitken and 
Bower (1982) investigated the potential use of 
the Sonicguide™ with visually impaired in- 
fants. They suggested that early intervention 
with the device is a definite possibility. How- 
ever, they cautioned that the advantages to be 
pend upon the way in which the aid 


ment of 


gained de 
is used by the infant. 

Ferrell (1980), using four infants aged 6-30 
months, investigated developmental changes 
during a 2 year study. The Sonicguide ? was 
adapted so that it was mounted on the child's 
All training occurred in the children's 


forehead. 
homes to provide a consistent and familiar 
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environment. All lessons were videotaped and 
evaluated on a monthly basis. The investiga- 
tion concluded that the device provided sensory 
information that could be assimilated and 
accommodated internally. Thus, it can be 
expected that with the introduction to the 
Sonicguide® at the “optimum” age of 4-6 
months, a visually impaired infant will develop 
at a rate comparable to that of sighted infants. 
From the studies conducted thus far, it is 
difficult to draw any definite conclusions. 
However, it appears that the potential of the 
Sonicguide® as a device to facilitate the de- 
velopment of visually impaired children needs 
to be investigated in more detail. 

Technology and its application with visually 
impaired children is a relatively new area, and 
there is an apparent need for further investiga- 
tion. The potential use of reading devices as 
tools for teaching print reading (along with 
braille) to young visually impaired children 
may prove to increase the reading ability of the 
children. Since totally blind children begin to 
fall behind the sighted at about age 4 months 
in all developmental areas (due to restricted 
experiences with the environment), it would 
seem that use of devices that can enhance the 
spatial awareness of the infant will increase the 
rate of their development. Further, the use of 
sensory devices as employment tools needs to 
be investigated. It would seem that the effect 
of technology on the visually impaired popu- 
lation may prove to be a positive one. How- 
ever, that effect may be seen only through well 
designed longitudinal studies. 

Perhaps the ultimate technological device is 
one that addresses visual loss itself rather than 
its effects on the daily functioning of visually 
impaired persons. This device will attempt to 
provide a substitute for vision; that is, a visual 
prosthesis. The ultimate goal of this type of 
research is to place a miniature camera in the 
eye socket that would provide “visual” informa- 
tion to the visual cortex through numerous 
electrodes stimulating the brain to “see” an 
orderly pattern of phosphemes yielding an 
image of the outside world. Obviously, such a 
device is a long way in the future. However, 
advances in technology and neuroscience have 


made it possible thus far for several totally 
blind individuals to “visually” differentiate 
between horizontal and vertical lines. 

This preliminary exploration, and its suc- 
cess, clearly map the way for future collabora- 
tion between technological and neuroscientific 
research. Such research may lead to the pro- 
duction of the ultimate sensory aid: visual 
prosthesis. 


Discussion 


The development of technological devices has 
contributed greatly to the integration of the 
sensory impaired into society. It is not surpris- 
ing that the focus of technological development 
has been in the area of assistive communica- 
tion devices because of the difficulties encoun- 
tered by hearing impaired individuals with oral 
communication and visually impaired individ- 
uals with print communication. Although the 
research to date indicates that these devices 
have a potential for effective information gath- 
ering and processing, it still remains to be seen 
whether continued use and engineering im- 
provements would effectively integrate the sen- 
sory impaired population into the mainstream 
of society both educationally and vocationally. 

While sophisticated technological devices are 
available, it must also be remembered that it 
is not the device itself but its effective use by 
the sensory impaired individual that is of major 
importance. Research in the application of 
technology lies within the domain of the edu- 
cator. It is necessary to determine the skills that 
the individual needs, both to use and to main- 
tain the device. Educators need to develop ef 
fective techniques to train sensory impaired 
individuals to use the device. Frequently, 
training in the use of the device involves in- 
struction only in its mechanical use. Such in- 
struction, while necessary, may be insufficient 
to enable the individual to use the device to 
its maximum potential. Experience with the 
Optacon, for example, indicates that training 
in tracking and letter recognition are not suffi- 
cient for its optimum use, and that training 1P 
a linguistically based reading program pei 
also be necessary. Hearing aid technology İS © 
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little use to the hearing impaired individual 
who is not taught to interpret the auditory sig- 
nal that is detected. 

There is also a need to examine the effects 
of the use of technological aids on several areas 
of development. Thus, one would want to ex- 
amine the effect of early training with orienta- 
tion and mobility aids on the development of 
spatial concepts in visually impaired children, 
or the effects of captions on the linguistic devel- 
opment and reading achievement of hearing 
impaired children. The environment in which 
the technological aid can best be used is also a 
factor that needs to be considered. A high level 
of background noise, for example, diminishes 
the potential use of a hearing aid. 

It is clear that systematic inquiry into the 
e use of technological 


application and effectiv 
development of 


devices is as important as the 
the hardware. Cooperation between educators, 
engineers, and sensory impaired individuals 
can result in major advances in the develop- 
ment and efficient use of technology that truly 
serves the individual for whom it is meant. 


CRITICAL PERSPECTIVES 


A considerable amount of research has been 
conducted in the developmental areas for sen- 
sory impaired children. Unfortunately, few 
conclusions can be made. 
eveals some of the major rea- 
ill explore the reasons and 
research. 

pon- 


the literature ri 
sons. This section w 
Suggest some directions for future 

A review of the literature reveals a pre 
arch on children with severe 
while research with children 
sses is extremely 
f hearing chil- 
and deaf 


derance of rese: 
Sensory losses. 

who have mild to moderate lo 
scarce. Yet low vision and hard o 
dren are more numerous than blind 
Children and deserve some attention from re- 
searchers. Little information is currently avail- 
able on the effect of a mild or moderate sensory 
loss on development. Still less is known about 
the kinds of intervention techniques that work 
well with these children and in 
development intervention would yield the best 
results. Educational environments for these 
children vary widely. ranging from regular 


A careful study of 


which areas of 


public school classrooms to self-contained spe- 
cial classrooms. We need to examine the inter- 
action between educational setting and degree 
of sensory loss to try to determine which educa- 
tional environments are best for these children. 
In short, research information on children with 
mild to moderate sensory impairments is sorely 
needed. 

The development of technology has helped 
many sensory impaired individuals to become 
part of the larger society. Future research should 
concentrate not only on developing new tech- 
nology, but on application of this technology 
to best serve the sensory impaired user. Re- 
search is necessary to determine how sensory 
impaired individuals can make maximum use 
of available technology and how teachers can 
educate sensory impaired learners using such 
technology. Research indicates that the exis- 
tence of a technological tool does not necessar- 
ily result in its appropriate or maximal use. It 
is to be hoped that researchers will expend 
some energy examining the techniques by 
which present and future technological aids 
can be used to their full potential. 

The research models used with children with 
sensory impairments have been borrowed, with 
practically no modifications, from research 
with nonhandicapped children and are not 
ideally suited for research with such a hetero- 
geneous and low incidence group. These mod- 
els lead to methodological weaknesses that 
affect the quality of the research. Perhaps the 
first and most common weakness is the lack of 
adequate specification and analysis of subject 
characteristics. These characteristics are “sta- 
tus" or "self-selected"; that is, they are brought 
by the subject to the research and are not un- 
der the control of the investigator (Warren, 
1977). Because of the relatively small and di- 
verse population, status characteristics, such as 
chronological age, mental age, functional sense 
utilization, etiology age at onset, and duration 
of the handicapping condition, must be re- 
corded and considered in the selection of sub- 


jects and the analysis of the results. The sample 


for any research study contains individuals 
who differ with respect to these variables. The 
options available to the investigator are (a) to 
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select a homogeneous sample; (b) to integrate 
these variables into the research design and sta- 
tistical analysis; and (c) to employ carefully 
designed single subject research models. 

Selection of homogeneous sample will elim- 
inate possible influences of status variables on 
the question under investigation. In research 

with nonhandicapped children, the sample is 
selected at random from a given pool of sub- 
jects. This procedure ensures that the sample 
will be representative of the population with 
respect to the characteristics that might influ- 
ence the outcome of the investigation. Ob- 
viously, random selection of the sample is 
desirable but, unfortunately, not practical with 
sensory impaired children. Given the small 
number of sensory impaired in any geographi- 
cal area, the investigator is not likely to obtain 
an adequate sample for statistical analysis and 
generalize his or her findings to the rest of the 
population. 

The integration of status variables into the 
research design and statistical analysis could be 
à better research model, since statistical proce- 
dures for treatment of heterogeneous samples 
are available. The utilization of such proce- 
dures would allow the investigator to evaluate 
the results with respect to those variables in 
much the same way as he or she would evalu- 
ate the effect of a treatment variable, thus mak- 
ing it possible statistically to control for these 
variables. There appear to be several advan- 
tages to such models. Obviously, the issue of 
heterogeneity becomes an asset in subject selec- 
tion rather than a liability, particularly with a 
limited number of subjects available. The uti- 
lization of an integrated model provides for the 
evaluation rather than the elimination of pos- 
sible effects, thus allowing for comparative con- 
clusions about various subgroups. In addition, 
if it is found that any of these variables have 
no significant effect on the question studied, 
then more generalized conclusions may be 
drawn. 

Research models with sensory impaired 
children seem to combine both of these ap- 
proaches. Unfortunately, complete description 
of subject characteristics is not often included. 
In many instances, the results of apparently 
similar studies are in direct contradiction to 


each other because of unequivalent samples 
resulting from immense heterogeneity of the 
population. The reader can at least attempt to 
resolve such contradictions if provided with 
complete descriptions of subject selection pro- 
cedures and subject characteristics. In the case 
of comparative studies, where visually im- 
paired are compared to sighted children or 
hearing impaired to hearing children, the issue 
of representation must indeed be questioned 
due to the heterogeneity and low incidence of 
the population. 

Several issues regarding research methodol- 
ogy need to be addressed. These issues are 
indeed common to all research, but take on a 
great significance in the area of sensory impair- 
ments. Several studies provide vague defini- 
tions of the variables being examined. It is of 
utmost importance to operationalize and pro- 
vide within each study the variables that may 
affect the outcome of the investigation, as well 
as the independent variable studied. Providing 
such information will enable the reader and 
other investigators to draw identical conclu- 
sions to those of the researcher, and to build 
future research on more solid bases. 

Selection of appropriate evaluation tools is 
of particular importance in research that com- 
pares sensory impaired to normal individuals. 
The evaluation measures must be sensitive to 
differences between subjects. Many tools devel- 
oped primarily for use with normal children 
are not able to measure the small gains achieved 
by some sensory impaired children. At the 
same time, tools developed primarily for use 
with sensory impaired children may result in 
a ceiling effect because the items are too sim- 
ple for normal children at similar chronologi- 
cal ages. 

Another significant issue, particularly in 
research on cognitive development, is the thor- 
ough understanding of the task by the subjects. 
In many studies where significant lags in cog- 
nitive development are reported, it may be 
entirely due to the subject's failure to under- 
stand the nature of the task for a variety of rea- 
sons. It is the researcher’s responsibility to 
provide time, effort, and perhaps a different 
approach to ensure that all subjects involved in 
the study equally understand the task under 
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investigation. Failure to do so inevitably leads 
to greater score variability. This issue is closely 
connected to the statistical treatment of the 
data. Researchers generally report and employ 
the mean scores in their statistical analyses in 
comparative studies. Mean scores are indeed 
very important but, without some information 
about the variability of the scores around the 
mean, may lead to false conclusions. 

Thus far we have examined some of the 
drawbacks in research involving sensory im- 
paired children. It appears that group models 
borrowed from research with nonhandicapped 
children without specific modifications, for 
extremely heterogeneous and small groups of 
children do not provide the necessary results 
to derive accurate conclusions from which to 
build a solid body of knowledge on the devel- 
opment of sensory impaired children. 

Warren (1977) proposed a hierarchical mo- 
del that will involve not only evaluation of the 


characteristic to be studied but also its etiology 
al life behavior. The key 


and expression in re 
pmen- 


to Warren’s model in measuring develo 
tal abilities is to evaluate the “present and past 
factors that might produce variations in that 
ability” (p. 283) and the ways in which it is 
expressed in the child’s behavior in everyday 
life. A hierarchical model is indeed a promis- 
ing one. However, at the present time, there 
is no methodology for studying etiology factors, 
and to omit such factors will result in violating 
the basic tenets of the model. 

Research, as it can be seen in this chapter, 
has generally concentrated on a single develop- 
mental area with little consideration of how 
each area affects the others. Thus, a new 
approach to study developmental abilities is 
needed. Such an approach should address the 
issues just discussed, including the sensory, 
learning, language, and social aspects of the 


child's environment. Greater attention to these 
environmental conditions 


Issues and to current 
ental changes from 


as well as major environm à 
the past will provide necessary information on 
experiential background and its effect on the 
child's ability. One way of implementing this 
approach is through carefully designed longi- 


tudinal research involving small but homoge- 


neous groups of children. Thus, the research 


will look at the development of the total child 
rather than single abilities. The major advan- 
tage of such research would be a comparison 
of the various abilities within the subjects 
rather than comparing them with sighted and/ 
or hearing children. A series of studies of this 
type will certainly enable us to look at the 
influences of the different variables as well as 
provide information toward a theory of differ- 
ent developmental patterns in sensory impaired 
children. 

Finally, research is needed in determining 
the effects of intervention on development. 
Currently, the effects of global interventions, 
such as placement at a residential school, have 
been examined; however, very few specific 
intervention strategies have been validated by 
research. If sensory impaired children are to be 
effectively educated to function independently 
in the larger society, intervention strategies 
need to be based not only on tradition and 
historical precedent but also on a scientific 


research base. 
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11 THE SOCIOLOGY OF 
SPECIAL EDUCATION 


Robert Bogdan 


few sociologists have had formal affili- 
A with university departments of 
special education but, for the most 
part, they have been marginal to that field. In 
spite of this, the contribution of sociology to 
special education has been substantial. A grow- 
ing number of sociologists are taking special 
education and disability issues as a research 
focus and special educators continue to develop 
and incorporate sociological concepts in their 
work. 

Sociologists and special educators who ap- 
proach special education from a sociological 
perspective can be divided into two groups. 
The first operates within the assumptions of 
the field’s practitioners. These assumptions 
include (a) disability is a condition that indi- 
viduals have, (b) disability/typical distinction 
is useful and objective: (c) special education is 
a rationally conceived and coordinated system 
of service that helps disabled children; (d) 
progress in the field comes from improving 
diagnosis, intervention, and technology (Bog- 
dan and Kugelmauss, in press). Those em- 
bracing these assumptions practice what could 
be called special education sociology. The other 
group looks critically at the underlying logic of 
special education and practices the sociology of 
special education (Freidson, 1970). 

Some people in the field of special educa- 
tion, as well as in sociology (Dexter, 1956; 
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Faber, 1968), have questioned the basic prem- 
ises of special education and related disciplines 
and have thereby made a lasting contribution 
to the field. Blatt (1970), Braginsky and Bra- 
ginsky (1971), Goffman (1961, 1963), Sarason 
and Doris, (1979), Scheff (1966), Scott (1969), 
and Szasz (1961) pointed out that “client” cate- 
gories are metaphors and have laid the ground- 
work for thinking about so-called handicaps 
as social constructions rather than as objec- 
tive conditions. These same authors and their 
associates in the interactionist, or labeling, 
school of sociology pointed to the importance 
of examining how labelers interact with those 
labeled as a prerequisite for understanding 
clients (see Goffman, 1961; Lemert, 1951; 
Wiseman, 1970). The interface of human ser- 
vice agencies, including schools, with clients 
became an area in which social researchers 
could develop theoretical perspectives on how 
labels and definitions were applied. There are 
à number of empirical studies that look at spe 
cial education clients and practitioners from 
alternative perspectives (Conrad, 1976; Hig- 
gins, 1980). While the ideas that developed 1n 
sociology and related fields have been incorpo" 
rated into and, in some cases, developed within 
the field of special education — note the use of 
the word labeling and the development of the 
so-called ecological approach — for the most 
part, special educators are not aware of the th€ 
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oretical underpinnings of such an approach. 
The purpose of this paper is to provide the the- 
oretical background to show the connections 
between a particular sociological theory and 
special education and to point to some research 
implications. The goal is to more systemati- 
cally develop a particular kind of a sociology of 
special education. 


WHAT’S THEORY? 


Special education has been more closely aligned 
with psychology than with sociology. When 
psychologists say theory they mean something 
different than when sociologists say it. For 
sociologists, theory is interchangeable with the 
word paradigm, referring to a general approach 
to the world rather than a limited set of test- 
able propositions that explain a discrete set of 
behaviors; that is, learning theory. An exam- 
ple of a sociological theory is conflict theory 
(Karl Marx is associated with this approach). 
It is an approach to understanding human 
behavior that emphasizes the distribution of 
power and resources in society and how the dif- 
ferential distribution structures relationships. 
Conflict theory is a loose collection of log- 
ically held together assumptions, concepts, and 
propositions that orient thinking in research. 
Whether stated or not, all research is guided by 
some theoretical orientation. Symbolic interac- 
tion is another approach to the world, a theory 
in the loose sense, that provides the basic back- 
ground assumptions of the labeling approach 
to disability and underlies the critical work 


mentioned earlier. 


SYMBOLIC 

INTERACTIONAL THEORY 

tion developed as the con- 
ning of research strategy at 
the University of Chicago's Sociology Depart- 
ment in the 1920s. Chicago sociologists such 
as Robert Park, W. I. Thomas, and Florian 
Zaniecki were concerned with understanding 
the range of human behavior as it occurred in 
the real world and from the point of view of the 
subjects. Thus, they told their students to fol- 


Symbolic interac 
ceptual underpin 


low their example and do research among the 
immigrants, hobos, juvenile delinquents, and 
other people of Chicago. One of their students, 
Everett Hughs, continued the tradition by 
training his students — who included Howard 
S: Becker, Blanche Geer, Anselm Strauss, and 
Erving Goffman —to do field work in ordinary 
places in a manner like that of anthropolo- 
gists in strange lands. Herbert Blumer (1969) 
played an important role in carrying on the 
early Chicago tradition by systematically writ- 
ing about the theory that underlies the ap- 
proach. He was the person who coined the 
word symbolic interaction. His translation. of 
George Herbert Mead's (1934) ideas (Blumer, 

1969) provided the conceptual base for the 
research done in the labeling school tradition. 

The cliche beauty is in the eye of the be- 
holder embodies the emphasis of the symbolic 
interactionist approach. We all know, but sel- 
dom take seriously when conducting research, 
that objects, people, situations, life, and the 
world do not carry their own meaning, rather 
meaning is conferred upon them. To put it 
another way, meaning does not lie in things; 
the interpretation or definition that the viewer 
imputes is paramount. For symbolic interac- 
tionists, the subjects of investigation are how 
people define the world and the process by 
which that understanding is constructed. Hu- 
man beings are foremost interpreting, defin- 
ing, symbolic creatures, whose behavior can 
only be understood by entering the defining 
process. 

Conferring meaning is not an autonomous 
act; human beings are social and meaning 
develops through interaction with others. Peo- 
ple who are in contact with each other, who 
share the same situation, are influenced by 
each other in how they come to define the sit- 
uation. They may see things in a similar way, 
A person who enters a new situation may, ій 
the process of defining the setting, use the defi- 
nitions and interpretations others have, or they 
may try to apply meanings they encountered 
in other settings. The individual, through the 
process of feeling out the situation, attempts to 
make it meaningful. It is from the complex 
interaction among the setting and with others 


346 SPECIAL EDUCATION 


in it, the past, and the larger social present that 
meaning emerges for the person. Groups in 
a particular situation and/or in similar posi- 
tions — students in a particular school, for ex- 
ample — often develop common definitions and 
see these as the truth or as the only meaning 
of what they are defining. Their constructions 
of "reality" are seen as reality, and the common- 
ality of definitions help to confirm this truth. 
People living their lives see objects or acts as 
having an inherent meaning, or an essence. 
This, rather than the similarity of the defin- 
ing process, is taken as the explanation for 
consensus. 

To use this symbolic interactionist perspec- 
tive in understanding the meaning of the situ- 
ation, one has to look at the group that defines 
the object and the history and the nature of the 
defining and sharing process rather than the 
object itself. The theory shys away from terms 
like truth in that it emphasizes human expe- 
rience as subjective not absolute. You can be 
empirical because it is possible to systemati- 
cally study the subjective states of others, but 
the goal is to piece together and analyze the 
world from the subject's point of view and 
to understand the process whereby meaning 
develops. In certain historical periods, among 
certain groups, a specific definition or set of 
definitions of the world or objects may domi- 
nate: again, its domination has more to do 
with the politics of perspective than its con- 
gruence with the world in which it is applied. 

The terms perspective, definition, meaning, and 
interaction are the key tools in understanding 
behavior. We act toward objects on the basis 
of the meaning they construe rather than on 
the basis of internal drives, personalities, at- 
titudes, and conscious motives, role obliga- 
tions, social control mechanisms, or structural, 
cultural, or demographic variables. These con- 
cepts. which other social scientists use to dis- 
cuss, understand, and predict behavior, place 
meaning and interaction in the background. 
Other theoretical constructs might be useful in 
understanding special aspects of behavior but, 
from the symbolic interactionist perspective, 
they miss the central element of human be- 
havior — meaning. For example, a proponent 


of symbolic interaction would not deny that 
there is a drive to eat and that there are cer- 
tain norms as to how, what, and when one 
should eat. But eating cannot be understood 
adequately in terms of drives and norms. Eat- 
ing must be studied in terms of how people 
come to define eating in specific situations in 
which they find themselves (Bogdan, 1972). 
Eating is experienced differently, and people 
exhibit different behaviors while eating in dif- 
ferent situations. Employees in one school come 
to define the proper time to eat lunch, what to 
eat, and how to eat in a way significantly dif- 
ferent from people in a school in a similar loca- 
tion. Eating lunch can be a break from work, 
an annoying intrusion, a chance to do some 
low keyed business, or a time to diet. (I do not 
suggest that these are mutually exclusive.) Eat- 
ing meals has a very involved meaning, with 
which concepts like drive and norm cannot 
deal. For some people, meals provide a bench- 
mark for specific developments in their day. 
Here, eating takes on significance of time 
spacing, providing an orderly set of events 
by which one can measure what has or hasn't 
been accomplished, how much of the day must 
still be endured, or how soon an exciting day 
will end. For some, 


lunch is the central event 
of the day, for others it is hardly noticed. 

Symbolic interactionists do not deny that 
there are rules, regulations, norms and belief 
Systems that people can recite, but they do sug- 
gest that these are important in understanding 
behavior only as they are taken into account by 
people. It is not the general rules and regula- 
tions and norms that cause behavior but how 
these may be defined and used in interpreting 
specific situations. People define objects, and 
it is these definitions and the process of defin- 
ing them that is important in understanding 
human behavior. 

An important part of the perspective, and 
compatible with everything said thus far, is 
how the theory presents the "self." The self is 
not seen as lying inside the individual like an 
ego or organized body of needs, motives, inter- 
nalized norms, or values. The self lies outside 
the individual and is a product of the person's 
self-definition. People become objects to them- 


SOCIOLOGY OF SPECIAL EDUCATION 347 


selves and the definition they construct of that 
object is the self. In defining self, people at- 
tempt to see themselves as others see them. By 
interpreting gestures and actions directed 
toward them and by placing themselves in the 
role of observer, they come to construct their 
own definition. They see themselves, in part, 
as others see them. The self is, thus, a social 
construction, the result of perceiving oneself 
as an object, then developing self-definition 
through interaction. People use feedback as a 
source of discovering who they are. This inter- 
action enables them to grow as they learn more 
about themselves in relation to others. 


THE IMPLICATIONS OF 
SYMBOLIC INTERACTIONIST 
THEORY FOR 

SPECIAL EDUCATION 


From a symbolic interactionist perspective, 
"disabled students" do not exist in any absolute 
sense (Bogdan & Kugelmauss, in press). The 
generic term disabled and specific disability cat- 
s of thinking about and catego- 


her people are thought of 
as disabled and the criteria used to determine 
whether someone is disabled has to do with 
how the definers think about these things. 
The mentally retarded, emotionally disturbed, 
learning disabled, and even the blind only 
appear after development of a way of thinking 
toward them that acknowledges them as exist- 
ing and important to take note of. 

There are no "true" counts of the number of 
people with disability or "correct" definitions 
of mental retardation, blindness and other dis- 
ability categories (Bogdan & Ksander, 1980). 
Counts and definitions are reifications of cus- 
toms and practices. Standardized diagnostic 
measures and procedures make conventional- 
ized judgments appear to be truths, but they 
should not be confused with truth in any abso- 
lute sense. As concepts like mentally retarded 
and learning disabled become reified, so do 
the criteria and conceptual base developed for 
placement of individuals take on a reality that 
belies their existence as social creations. For 
example, people actually come to believe that 


egories are way 
rizing others. Whet 


people really have IQs and that grade levels 
exist. 

, Professionals and researchers dealing with 
disability have continuously debated the defi- 
nitions of diagnostic terms and the incidence 
and prevalence of various clinical categories. 
While, at any given time, a definition may be 
said to be official (the one accepted by the most 
influential professional organizations), there is 
never a clear consensus as to the meaning of 
such terms as disability, or the specific diagnos- 
tic categories falling under the heading. A 
number of social scientists have pointed to 
the ambiguity of such terminology and a dif- 
ferential application of the terms in different 
contexts. 

Mercer (1973) demonstrated that the re- 
ported number of mentally retarded persons 
in the population is more a function of age 
than any “mental” condition, because the over- 
whelming majority of persons diagnosed as 
mentally retarded are not identified until school 
entrance and later "disappear" when the la- 
beled group reaches adulthood. Dexter (1964) 
presents similar arguments. Braginsky and 
Braginsky (1971), in their study of institution- 
alized children, present evidence that even 
such relatively “hard” and *official" measures 
of mental capacity as IO scores are effectively 
manipulated by the allegedly incompetent chil- 
dren in order to make themselves “bright” or 
"dull," given different consequences. Scott 
(1969), in his analysis of the seemingly ob- 
jective area of blindness, demonstrates that 
stereotypic preconceptions and arbitrary oper- 
ational measures result not only in a widely 
varying count of the “officially” blind, but also 
on in which the overwhelming ma- 
jority of people thus classified are able, in fact, 
to see. Szasz (1961) and a host of others have 
noted the ambiguity and metaphorical termi- 
area of mental illness and emo- 


in a situati 


nology in the 
tional disturbance. 

Symbolic interactionist theory suggests that 
rather than concentrating on arriving at accu- 
rate definitions and true counts, official defi- 
nitions and counts should be understood as the 
products of the people, processes, organiza- 
tions, and societies that compile them. To the 
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symbolic interactionist, definitions and counts 
are artifacts of the process of their production 
rather than reliable or unreliable information. 
While other theoretical approaches assume 
definitions and counts are ways of measuring 
reality, symbolic interactionists suggest that 
they should be approached as methods of con- 
structing reality. 

Counts and definitions of concepts such as 
mental retardation are temporal and represent 
larger political and social forces. Professionals 
in special education, as well as government 
officials and organization leaders, choose one 
dimension of meaning or develop one set of 
conventions to arrive at a method of construct- 
ing a definition and a real rate of disability; but 
what is arrived at is the product of the assump- 
tions used, the concepts employed, and the 
processes as they evolve. To claim to have a 
true measure or an accurate definition is to 
claim the supremacy of one definition and 
method over another and should not be con- 
fused with “truth” in any strict sense. 

Symbolic interactionists are not radical ideal- 
ists. They emphasize the subjective, but they 
do not deny a reality “out there" that stands 
over and against human beings, capable of 
resisting action towards it (Blumer, 1980). 
The physical, behavioral, social, and mental 
characteristics of children enter into the pro- 
cess through which the meaning of the child 
emerges but not in the deterministic way that 
is commonly believed. The external reality of 
what is being defined or counted influences the 
emerging definitions and counts, but there is 
always a social process of discerning and pro- 
cedures that lie between the phenomena and its 
results. Such things as not being able to read, 
not being able to pass a test, not being able 
to walk, or having organic brain damage set 
parameters in which definitions develop, but 
they do not determine how people with these 
characteristics will be defined or even if special 
note will be taken of them. To repeat, to say 
that disability is a social construct is not to 
deny physiological, behavior, or other differ- 
ences among people, it is to point out the im- 
portance of meaning (:/ they are perceived and 


how they are thought of) of these differences in 
constructing our actions towards those with 
specific designations. 

Some children have difficulty accomplishing 
the tasks required of them in school and, in 
other ways, act different. Retarded tells us what 
being perceived as slow and different means. 
How retarded is manifested in the treatment and 
reactions to children is what symbolic interac- 
tionists dwell on. While not denying physical 
and behavioral realities, symbolic interaction- 
ists emphasize that human beings treat others 
on the basis of the meaning they have with 
them and that such treatment can result in a 
self-fulfilling prophesy. Not being able to per- 
form up to level in school and acting funny 
need not mean that a child will be socially iso- 
lated and reacted to a specific way by others. 
The slow child's functioning may be as de- 
pendent upon the definition given to his con- 
dition by those in positions to influence the 
circumstances of his life as the “reality” of his 
"slowness." 

Be it mental retardation, cerebral palsy, 
deafness, blindness, emotional disturbance, or 
learning disability, disability is only in a par- 
ticular and most narrow sense something that 
someone has. Disability is always interactional. 
It does not simply symbolize a condition that 
is there in advance; it makes possible the exis- 
tence or the appearance of the conditions, for 
it is part of the mechanism whereby the con- 
dition is created (Rose, 1962). Disability is a 


designation and, therefore, imbedded in social 
relations. 


Disability is a particular way of 
thinking about and a way of acting and react- 
ing. The creation of concepts of disability and 
their application as specific settings, the effect 
it provokes, is derived and sustained in inter- 
action. In one sense, disability changes by 
changing how we think about it. 

The meaning of disability varies at different 
levels of our Society. Disability can only be 
understood by understanding as a tiered sit- 
uational occurrence. Official definitions are 
produced high in burcaucracies, yet they are 
applied by practitioners. Clients think about 
disabilities differently than officers in profes- 
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sional organizations. Often those collecting 
the data about disability operate on different 
assumptions than those who receive the data. 
Those who issue data requests are often not 
intimately familiar with the nature of the phe- 
nomena to be counted or with the dilemmas 
and concerns of the counters. 

A 1976 study (Bogdan, 1976) of the 1973 
congressional mandate to include 10% handi- 
capped children in Project Headstart indicated 
that, when a directive came out of Washing- 
ton to report the number of handicapped chil- 
dren, there were repercussions up and down 
the bureaucracy. People in the programs did 
not think in terms of the disability categories 
those in Washington were proposing. Data col- 
lection at the program level came to be defined 
very differently when it reached Washington. 
The meaning and purpose of definitions and 
counting were viewed differently in Washing- 
ton, in regional offices, in state run programs, 
in local administrative centers, and in Head- 
start classes. To understand what occurs as the 
result of such a directive and to understand the 
meaning of the figures created about who is 
served, all these levels have to be studied. 

Data produced at one level are often ag- 
other level and released through 
the mass media. The difference between the 
understanding of what is produced from the 
counter's perspective and what is understood 
when received by the general public can be 
pronounced. The general public is bombarded 
with reports of incidents and prevalence that 


paint a picture that lea 

and a mentality that certain disability catego- 

ries are growing at epidemic proportions. 
The assumption that disability definitions 

are tiered phenomena is not meant to suggest 

that people at particular levels all share com- 


mon understandings concerning disability. 
Those at similar levels but at different geo- 
s well as people in the same 
level can have different 
ty. In September 
blic Law 94-142, 
n in figures 


gregated at an 
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graphic locations, а: 
setting in the same 
understandings of disabili 
1978, as the result of Pu 


school officers were asked to tur 


reporting the number of handicapped children 


нетет en, i a 

y, so widely, in fact, that 
there was some real question as to the differ- 
ential meaning of disability in various geo- 
graphic locations. In Utah, for example, the 
rate of emotionally disturbed children reported 
was 3.176 of the school population, while 
in Mississippi it was .01 (McDaniels, 1979). 
Bogdan's (1976) research on the mandate to 
integrate handicapped children into Project 
Headstart indicated that staff members of the 
same level responded to the mandate quite 
differently. Some saw it as a more bureaucratic 
exercise in form filling, while others took it 
more seriously and drastically altered their way 
of thinking about children as a result. 

The reason for defining disabilities and the 
source of disability designations affect the 
meaning the process and the understandings 
generated. When federal funding is tied to hav- 
ing certain rates of particular categories of peo- 
ple served, there may be a tendency for that 
number to be designated to reach the required 
level independent of what actually changes, 
who is served, and what is done. 

Bogdan studied a congressional mandate 
that required Headstart programs to, through 
affirmative action, increase the number of 
*handicapped" children to 10% of those served. 
He found that programs reported doubling the 
number of handicapped children and reaching 
10.1% handicapped without appreciably alter- 
ing the characteristics of those served (Bogdan, 
1976). In the 1979 letter to the chief school 
officers, U.S Commissioner of Education Boyer 
stated his concern with the statistics that were 
being reported as a result of Public Law 94- 
142, which requires all handicapped children 
to be served by local schools. He indicated 
that “professional experts” estimated that they 
should be finding approximately 12% of the 
school age population handicapped, yet the 
data turned in gave the percentage as only 7. 
The letter suggested his concern with handi- 
capped children who were not counted (Boyer, 
1979). Scott’s study of the services to the blind 
reveals the influence professionals have on the 
defining process. The definition of legal blind- 
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ness, which is the basis of producing counts 
of blind people and which was developed by 
professionals, is such that the overwhelming 
majority of people who are counted as blind 
can see (Scott, 1969). 

The recently created diagnostic category of 
learning disability again illustrates the impor- 
tance of studying professionals and definitions. 
Some learning disabilities specialists report that 
up to 40% of all children are afflicted, while 
other professionals not associated with this 
growing specialty claim that "learning dis- 
ability" is a contrived diagnosis (Schrag & 
Divosky, 1975). Professional specialists grow 
by enlarging their definition of who they are 
trained to serve. 

Disability, as special education constructs it, 
is a particular frame of mind by which to orga- 
nize the world. The salience of special educa- 
tion’s way of seeing human differences, and 
influencing how others see them, needs to be 
understood as an issue of the politics of com- 
peting perspectives. For example, whether a 
child is conceptualized as learning disabled, 
mentally retarded, or illiterate is an issue that 


can only be understood in a political frame of 


mind. The development and politics of special 
education, and how they came to construct dis- 
ability as they have, who they fought within 
the process, and what are their common sense 
unnoticed assumptions, is an important part 
of understanding special education (Conrad & 
Schneider, 1980). Histories in special educa- 
tion written by special educators should be 
taken as the data of a symbolic interaction- 
ist’s history of special education, not the 
conclusion. 


People who develop and apply definitions of 


disability in schools are subject to social pro- 


cesses and societal forces similar to those touch- 


ing other work groups. Studies of factory 
workers and other workers have provided use- 
ful concepts such as quota restriction, gold 
bricking, self-aggrandizement, cooptation, and 
goal displacement to describe the effect of 
group process on structural forces on work pro- 
duction. It is important to understand the 
effect of social processes and structural forces 
on how people come to define and use the con- 


cept of disability in their particular situations. 
Disability is situational. Alleged differences — 
be they physical, behavioral, or psychological — 
have particular meanings in particular settings. 
Not knowing how to read has a different mean- 
ing from one school to another. Its meaning in 
one class may be different from its meaning in 
another. The concept of the 6 hour retarded 
student points out that a student defined as 
retarded in the context of the school may not 
be thought “slow” in his family or his neighbor- 
hood. Questions about the efficacy of various 
special education programs have to be ap- 
proached in terms of the meaning 
education and various disabilit 
a wide range of contexts. The 
professional work group and the 


of special 
y categories in 
culture of the 
structural con- 
straints that teachers and specialists operate 
under have to be understood in coming to an 
understanding of the situational meaning of 
disability designations, 
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might not have been noticed before jump out 
and take on meaning within the framework of 
such ideas. Behavioral and physical character- 
istics that were made note of and interpreted 
in one way get interpreted in another way 
through the ideas of special education. 

Disability categories give those who use them 
a sense of knowing and, therefore, a way of 
relating and programming for those who fall 
under their headings. Labeling a child suggests 
that he or she is understood as being like those 
in the category. A whole set of expectations 
and assumptions is applied. Thus, the child is 
subject to a set of behaviors, ways of thinking, 
and settings that alter his or her circumstances. 
These alterations may have negative as well as 
positive consequences for the child. 

How an individual defines himself or herself 
in regard to an alleged disability isa function 
of and constructed through interaction. People 
sce themselves as blind, mentally re- 
tarded, or by other epithets, or they ге ae 
cepts. Whether they are ashamed oe 
of their condition or they feel cai a bw: it 
is mediated by significant ише ү 
teachers, peers. attendants— who ener en 
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see them and, thereby, 


come to 


con 


lives in 5 
others' gestures and 


sce themselves as others E. In fcr, атамы 
ing a self-concept- gs 
constructing a $C 


individual's 
tation, it has been found that an in A 
prognosis for recovery lema le m 
Se E n ppc ben personalities 
RR f ЧЫНЫ about themselves. For 
some и dominates how they ч Reid 
кан for others, it is give em P 
E^ py nd bn I have said thus ч 
i бшк e nding that disability has mora 
т нарон we think about people with 
eed s bilities is filled with mame 
hey ^ 5 bad. normal and pedir 
dA E 1 eaning 
(Bogdan & Biklen. 1977). heb di 
disability in special education s nm 
the alleged physical. behaviora Jet ond 
logical differences. sese it Lus of 
meaning that must be looke s pant 
what society honors and wha Ë 


or way 


Society's thoughts about intelligence, confi- 
dence, beauty, and winning must be under- 
stood in order to understand what we mean 
when we mockingly call someone retarded or 
blind as a bat. Our society has traditionally been 
structured to bring shame to people with al- 
leged disabilities. Symbolic interactionists un- 
derstand that only a small part of problems 
of discrimination are technical — providing 
physical access to wheelchairs, building com- 
munication systems for nonverbal people. The 
problems of disability are much more social: 
they are located much deeper in the seams ot 
our society than professionals in the field of 
special education acknowledge. 


THE IMPLICATIONS OF 
SYMBOLIC INTERACTION 
FOR RESEARCH IN 
SPECIAL EDUCATION 


Closely aligned with symbolic interaction is 
a particular approach to research. It is an 
approach that turns its back on isolating vari- 
ables, carefully controlled laboratory experi- 
ments, and getting quantitative measures and 
counts of people in categories. The approach 
is referred to as qualitative research. The term 
refers to several research strategies that share 
certain characteristics. The data collected has 
been termed soft; that is, rich in description of 
people, places, and conversations but not eas- 
ily handled by statistical procedures. Research 
questions are not framed by operationalizing 
variables; rather, they are formulated to inves- 
tigate in all the complexity, in context. While 
people conducting qualitative research may 
develop a focus as they collect data, they do not 
approach the research with specific questions 
to answer or hypotheses to test. They are 
equally concerned with understanding behav- 
ior from the subject’s frame of reference: exter- 
nal causes are of secondary importance. They 
tend to collect their data through sustained 
contact with people in settings where subjects 
normally spend their time. The best Tarii 
representatives of qualitative research and 


those that most embody the characteristics 
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just touched upon are participant observa- 
tion and indepth interviewing. There are a 
number of qualitative researchers studying 
special education settings. For the most part 
these researchers are trained as sociologists 
or anthropologists. Training in qualitative re- 
search has not yet been incorporated into the 
special education advanced degree curriculum. 
For those interested in pursuing this research 
approach some of the following studies should 
be helpful. 


THE LIFE HISTORY 


Rather than review the variety of qualitative 
research techniques, I want to discuss an ap- 
proach to research that I have become associ- 
ated with but that has not been popular in 
special education. This method is the use of 
first person life histories. By first person life his- 
tories, Y mean those materials through which 
clients, in their own words, reveal their view 
of personal experiences, organizations, and 
other aspects of the world in which they live. 
Such materials reflect and describe a certain 
period or a whole life rather than recounting 
an isolated incident. They are either spontane- 
ously produced and intended for confidential 
use only, as in the case of personal diaries, or 
they can be elicited, as in the case of someone 
asked to write or tell his or her own story. The 
approach I discuss here has been advocated by 
researchers throughout the history of the social 
sciences (Bogdan & Taylor, 1975; Dollard, 
1935). It was most popular in the studies of 
the Chicago school of American sociology after 
the turn of the century (Shaw, 1966; Suth- 
erland, 1937; Thomas & Znaniecki, 1927). In 
the period 1920-1940, people who called them- 
selves students of human behavior were familiar 
with personal documents (Allport, 1942; Ang- 
ell, 1945). As important as these early studies 
were, interest in first person accounts waned 
with the growth of the prominence of positivist 
theories and quantitative procedures. The pur- 
suit of "facts" and statistical relationships rele- 
gated interests and subjective states, “meaning,” 
to a minor place in the social sciences. 

The first person story or autobiography can 


be valuable, because it makes available the cli- 
ent’s own view of the situation, unaltered by 
the interpretations of professionals. It offers a 
reality generated from a different place in the 
service delivery system. The political, moral, 
and research implications of using this ap- 
proach and its connections with symbolic in- 
teractionist theory will become clearer as I 
discuss the insights gained from first person 
documents. 

In a discussion that follows, I draw upon 
excerpts from transcripts of tape recordings of 
long, unstructured life history interviews a col- 
league and I conducted with two clients: a 
man, Ed Murphy (Bogdan & Taylor, 1976) 
and a woman, Patty Burt (Bogdan & Taylor 
1983). Both are now in their 20s, have been 
labeled retarded, have spent years of their lives 
in large residential state schools for the men- 
tally retarded, and at the time of the interviews 
were clients of a number of Service organiza- 
tions. I have been involved in 


viewing for 8 years and hay 
of hours with various 


this type of inter- 
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conditions at state 
which the essay wa 


monopolized up to that time. The administra- 
tor laughed and casually dismissed the report 
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with the remark, “Boy, these retardates have 
imaginations!" 

Ironic, but not surprising or unusual. Those 
who are labeled retarded have a wide range of 
imperfections imputed to them in addition to 
their alleged low intelligence (Lorber, 1974). 
According to the stereotype, they are incompe- 
tent, irrational, undependable, dangerous, and 
unable to analyze their lives and current situ- 
ations. The mass media are filled with deroga- 
tory references to people with low intelligence: 
at prime time, our living rooms resonate with 
such phrases as "You imbecile," or "Don't be 
stupid." The Sunday cartoons depict characters 
who use idiot as a generic curse word. And, in 
everyday conversations, at all age levels, the 
indictment rings: “Hey dumbbell,” or “Did you 
hear about the moron who threw the clock 
out the window?” It is no wonder that when 
* studying organizations, what the retarded have 
to say is devalued. As Ed told me, “Once you 
have been labeled retarded, you can't convince 
them how smart you are." Similarly, when dis- 
cussing a friend of his who had Down syn- 
drome, Ed related that the major problem his 
friend had was that people didn't take him seri- 
ously. In Ed's words, *He was a mongoloid — 
people couldn't see beyond that — he was locked 
into what other people thought he was." 

These stereotypes and beliefs do not tell the 
whole story. Mental retardation is an administra- 
tive category, a metaphor, and a reification 
that often lends little insight into the nature of 
people so labeled (Braginsky & Braginsky, 
1971; Dexter, 1964; Mercer, 1973). In point 
of fact, many of the so-called retarded do not 
possess the imperfections and characteristics 
imputed to them (Sarason & Doris, 1969). 
Many can express themselves and analyze their 
lives, if we care to listen (Lorber, 1974). Asa 
society and as researchers, we have chosen not 
to listen but rather devalue their perspectives 
and understandings. Seldom are those labeled 
retarded approached with the idea that they have 
important insights to offer researchers. Their 
views are almost completely neglected in the 
professional and organizational literature (see 
Lorber, 1974). What we know about how these 
people evaluate the services they receive is next 


to nothing (Edgerton & Bercovici, 1976; see 
also Edgerton, 1967). 

In addition to stereotypes, there are other 
factors that get in the way of hearing those 
labeled retarded. In most encounters with such 
people, it is common for the “client” to speak 
in a manner less than candid and straightfor- 
ward when describing his or her life and feel- 
ings. Similarly, nonretarded people talking to 
those so labeled tend to selectively skew the 
content of the interaction (Goffman, 1959, 
1963). This is in part true because each party 
is acting according to social roles and expec- 
tations of how others want them to behave (see 
Mercer, 1973). In certain relationships, such 
as that between the professional and the re- 
tarded client, the distortion is complicated fur- 
ther by the fact that the professional has certain 
rewards and punishments at his or her disposal 
and definite ideas about what he or she will 
sanction (Braginsky & Braginsky, 1971). The 
clients, realizing this, are pressured to give 
impressions that are in their best interests. For 
example, in one discussion with Pat, she told 
of the sex lives of the residents of the institu- 
tion in which she was a resident and how infor- 
mation about such activities was systematically 
kept from the professional and ward staff. In 
a good first-person account, the person tells his 
or her story anonymously, no holds barred, 
because the sanctions have been minimized. 


INSIDERS' VIEWS OF 
MENTAL RETARDATION 


The first-person account of a “retarded” per- 
son is valuable because it brings us together in 
a different kind of relationship with a person 
we might casually dismiss as dumb or incoher- 
ent or “not all there.” In reading and collect- 
ing such accounts the goal is to understand the 
narrator's point of view; the assumption is 
that the person has something to say, The 
responsibility of the listener is to abandon his/ 


her biases and work at comprehending the sub- 


jective reality of that person's life. 


Reading and collecting first-person life his- 
tories of people labeled retarded in the 


г manner 
I suggested can put a distance be 


tween the 
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research and preconceived notions and prej- 
udices that would be difficult to obtain in other 
forms of research (Becker, 1966). This distance 
can lead to the development of empathy to see 
the world from the subjects’ point of view. This 
freedom from predispositions, personal con- 
cerns, and organizational roles lends an insight 
through which to examine commonsense as- 
sumptions about the “kind” of person sharing 
his or her life. For example, when I first began 
studying organizations in which retarded peo- 
ple were clients I assumed that they would not 
be articulate, that they would not have the abil- 
ity to think abstractly, and that they didn't 
have all that much to say worth listening to. 
Clearly, the people I talked to did not match 
my preconceived notions. They were anoma- 
lies to my commonsense understanding. At 
first, I dealt with this dissonance by thinking 
of the people I talked to as exceptions; that is, 
I assumed that they were misdiagnosed and 
not really “retarded.” But, while I knew that 
the people I talked to were not necessarily typi- 
cal of that category of people labeled retarded, 
they were clearly legitimate members of that 
classification — they had been officially diag- 
nosed and were being treated and related to by 
professionals as being retarded. A colleague 
and I met and talked to other ex-state school 
residents and people in state schools. We found 
many who were articulate and as "intelligent" 
as the people whose stories we collected (for 
others see Dybwad, 1974; Edgerton, 1967; 
Lorber, 1974). I came to resolve the dissonance 
these anomalies created, not by treating them 
as inauthentic cases but rather by questioning 
the value of this system that classified people 
as either “retarded” or “normal” (see Kuhn, 
1962). It was through the collection of first- 
person accounts that we began to understand 
how metaphors are reified. 

The person labeled mentally retarded has par- 
ticipated in various groups and organization 
subcultures that those of us who are not so 
labeled have not. These groups, like all groups, 
have their own norms, values, social structure, 
system of classifying people, and vocabulary. 
The first-person account can provide a rich 
understanding of these segments of society and 


how they affect the “retarded” by giving us a 
description of their day-to-day activities and 
their view of the world. Through the personal 
document, one can begin to understand the 
problems of the interaction of these groups 
with others and the mechanisms and defini- 
tions developed to deal with such difficulties. 
For example, exresidents of state institutions, 
I discovered in my interviews, have a particu- 
larly difficult problem, upon leaving, in man- 
aging the stigma associated with having been 
a ward of the state. As Pat told me, 


When I was working at these places [various 
community based businesses], I usually made 
a big mistake. You can make friends by tell- 
ing people a little about your life, Well, I 
made enemies by telling them about mine. 
Right away I would start telling them about 
the state schools I had been in and the life I 
had had. They started burning me so I just 
don’t talk about it to anybody now. 


Exresidents will share their secret with each 
other but not with people who are not alumni. 
Exresidents who share experiences by telling 
people of their past find out 


You would think it would make them sym- 
pathetic but it makes them worse. . . . They 
say that is the reason that you get upset 


because you was in a school with retarded and 
crazy people... . That really hurts. I tell 
them that there are People there that need 
more help than others but it doesn't sink in. 


From statements like these, one can begin to 
understand the criteria the “retarded” develop 
to evaluate themselves and others. One can see 
how they define their Participation in their sub- 
group and in the larger society. While the life 
histories cannot Provide a complete ethnogra- 
Phy of this culture, it can be the first foot in the 
door to understanding that world. 

The autobiography of the person labeled re- 
larded provides us with a view of organizations 
from the point of view of those who Partici- 
pated in them at levels beyond those generally 
heard from (Becker, 1966). By traveling with 
a “retarded” person through his or her en- 
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counters with schools, clinics, institutions, and 
professionals, a new perspective can be viewed 
on these facilities. Through their stories, it 
becomes plain that client-professional relation- 
ships in facilities have very different meanings 
to the resident than to the professionals in 
charge. Very often cure and treatment domi- 
nate the official view, while boredom, ma- 
nipulation, and coercion constitute the client's 
perspective. From the perspective of the staff, 
behavior modification, seclusion, and tran- 
quilizing medication serve therapeutic ends. 
From the point of view of the “retarded,” how- 
ever, they are often methods of punishment 
and behavior control. Some routine practices 
used in admission to retardation facilities are 
humiliating when viewed from the point of 
view of the client. Pat tells of her admittance 
to a state school. 


They took me out of the examination room 
and took me and put me on a table like a lit- 
tle baby and showered me. I was 10 years old 
and they showered me. I wanted to bathe 
myself, I felt they were treating me like a 
baby and they were. . . . 

They left me in this room waiting to be 
examined. I was still screaming, "I want to go 
home. I don't want to stay here. . . . " The 
first thing that they did was stick a ther- 
mometer in my cula [rectum]. I hated that 


because I was used to having it done by my 
mother. . . . It was a frightening feeling. I 


thought they were trying to hurt me. 


Statements like these and others allow us to 
see the contradiction between the vocabulary 
of therapy and the view of the patient and 
bring into bold relief the fact that a facility is 
a far different place for the client than it is for 
the staff. 

The life histories of people labeled retarded 
also allow researchers to understand facilities 
from the perspective of those who use them. In 
order to develop programs that have the de- 
sired effect, one has to realize that people 
participating in programs define their own 
involvement. It is these definitions, rather than 
the ideas and wishes of program planners, that 
determine how participants act toward a pro- 
gram and its effect on them. The young resi- 


dent who is seeing a counselor, for whom he 
feels contempt because the counselor represents 
a facility he hates, knows that he has to "lay a 
good story on him" in order to get certain 
privileges in the institution. This is a very dif- 
ferent picture from that of professionals toward 
counseling relationships. Devaluing the client’s 
perspective by viewing it as naive, unsophisti- 
cated, immature, or a symptom of pathology 
or ignoring that perspective makes many of the 
organizations that serve people with special 
needs indulge in one-sided rituals in the name 
of science. The life history can help us deal 
with this problem by educating us with the 
words of those who know the most about their 
difficulties and about what is on their minds. 
To change the thrust of our discussion but 
to recall a point made earlier, the autobio- 
graphical account provides us with a holistic 
view of people in organizations (Allport, 1942). 
Case record material found in official folders 
shows only very selected aspects of a person’s 
life and character. People are much more com- 
plicated than a profile constructed from a series 
of IQ tests or a few pages of selected “facts” and 
anecdotes. Similarly, there is a lot more to 
understanding a family than knowing that its 
members are on welfare and lack education, 
which all too often is all that is said. The rec- 
ords emphasize the person as a client, obscur- 
ing the importance of understanding him as a 
member of a family, a peer group, a neigh- 
borhood, a church, and so on. The file often 
emphasizes the person's “pathological” behav- 
ior and the strikes against him or her, and 
therefore serves more as an indictment of the 
client than a balanced picture of the client's 
condition and nature. The life history allows us 
to see through these biases: it offsets the 


often 
one-sided nature of records by presenting the 
other side. 

As I have already suggested, the life history 
allows us to view the person in the context of 
his or her present relationships as well 


d asina 
historical sense. It prese 


nts à person from birth 


It can lead to a fuller 
understanding of stages and cr 


development and the role 
those transitions. It ( 


to the time of writing 


itical periods oi 
of organizations in 
an also lead to under- 
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standing the effect of factors that, seen in the 
context of a small time segment, may seem 
unimportant. For example, knowing that a 
child is occasionally teased in class for being 
odd looking or dumb may not seem important 
unless put in the context of a life of teasing and 
ways the person has tested to combating it. 
The following statement from Pat demon- 
strates the importance of understanding how 
the sadness that she feels is related to her past. 


At Empire State School, they put me in strait- 
jackets, in dark closets, and made me scrub 
stairs and the bathroom. Those kinds of 
things, even now, are built up inside. All this 
anger going through my mind. Why me? 
Why me locked up in a stupid place like that? 
I look back into my past and say, “Pat, look 
at those things you went through and now 
look at all you can do. Why did you have to 
go through what you went through? Why did 
you have to go to Empire and Central?” Why 
did I have to go through that cruelty? It really 
disturbs me. Here I am 20 years old. It makes 
me upset in my mind, in my body, every- 
where. It is an awful feeling. I remember one 
day I came home from work and sat down on 
the couch, right there and I just burst out cry- 
ing. I didn’t have anything to cry about. But 
the tears just came. Nobody was here. I just 
closed the curtains and shut everything up 
and cried. I just felt that I wanted to be in the 
ark all closed in. I can't give an explanation 
why I felt like that—and that wasn’t the first 
time. Just everything goes through my mind. 
I remember about Empire and Central. Why 
did Mom ever say Pat needs professional 
help, she is retarded, she does things a nor- 
mal girl wouldn’t do? This is what goes 
through my mind. Mom didn’t have that 
much love she had to call me retarded. I am 
saying that I am normal. Just because I did 
ose things doesn't mean I am retarded. It's 
the things that happen in life that I did it— 
like I told you back in the foster home, and 
things that they did to me when I was a baby. 


In short, the autobiography can sensitize pro- 
fessionals to the importance of knowing the 
client's past, to better comprehend how he or 
she sees the present and the future. 

Glients are subjects for therapeutic practices, 


which are extensions of theories created by re- 
searchers. By experiencing the service delivery 
world with the client through his or her life his- 
tory, one can become keenly aware of how dis- 
crepancies in interpretation and application of 
these theories of causation and cure can affect 
treatment. For example, it has become current 
practice to move state school residents out of 
institutions into halfway houses. Residents are 
placed in menial jobs, and people with similar 
institutional backgrounds live together. While 
the clients I talked to favor these placements 
over institutions, living in close proximity to 
other similarly employed residents creates a 
great strain on them. The sense of this can be 
obtained from Ed's discussion of a meal at the 
group living facility where he resides. Some of 
the men at the house are late night pot washers 
at a local steak house. Others are janitors at 
nursing homes. 


We all eat in one place— about eight to a 
table. If he [the person in charge] points out 
something about their dress or manners or 
something, they get mad. The others will 
come over and start a conversation and then 
it gets bigger and louder. The other night I 
got mad. I said “Just quiet down. You've said 
your piece." — But how would you like to be 
sitting at the breakfast table or the dinner 
table and hear bark bark, quack quack. You 
can get used to some things. The landlord 
always yells at this one guy. He must be 
about 40 years old. They yell at him. But this 
guy really gets bugged — annoying — quack, 
quack. He does it Just to charge the other 
guys up. 


Through the life history, 
and begin to understan 
which the client has to d 
professionals more sens 
Service systems. 


others can experience 
d the web of life with 
eal. This should make 
itive in designing our 


Standard methodological procedure is to 
isolate variables so as to show 
among them. Even the 
dures are unable to deal wi 
variables and the ways 
other in the reality of p 
Purpose of the life histo 


relationships 


cople's lives. It is the 
гу to deal with life in 
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all its complexity. It therefore provides the 
interrelationships of all the variables to be 
sorted out. While the autobiography does not 
bring forth exact statements of relationships, it 
does provide the opportunity to wrestle with 


this complexity in context and in the system of 


the client's logic, rather than in a mathemati- 
cal logic (Becker, 1966). It helps one be care- 
ful about believing simple explanations to 
complex problems and points up the fact that 
there are many unknowns in human behavior. 

The personal document makes it possible to 
deal with concepts that do not lend themselves 
to discussion or study in other forms of re- 
search. Such subjective phenomena as beauty, 
faith, pain, suffering, frustration, hope, and 
love can be dealt with as they are experienced 
by real people in the real world. The value of 
the first-person account in this regard can be 
seen in part of Ed's description of a girlfriend 
he had: 


It took a while for her to understand how she 
felt, She didn't want to be too friendly. She 
didn't like me putting my arm around her. 
We went for walks during lunch and she got 
pretty fond of me and I got pretty fond of her. 
One day I asked her, “Well, how about a 
movie?” She said, “All right, " but she had to 
get her mother's permission. Then one day 
she said she could go. It was a Saturday mat- 
inee gangster movie. We a inged to meet at 
the bus stop downtown. I remember that I got 
down there early and bought the tickets before 
she сате, I met her at the stop and then I 
went up to the ticket office with the tickets in 
nervous you 


my hand. I was a little fuz 
might say. Of course, you were supposed to 
give the tickets to the man inside. The ticket 
woman looked at me—sort of stared and 
motioned with her finger. It was kind of 
funny considering our ages. I was 22 and she 
nagers going on our 


was 48. It was like tec 
first date. Being at the State School and all 
you never have the chances romantically like 
you might living on the outside. I guess I was 
always shy with the opposite sex even at Em- 
pire. We did have dances and I felt that I was 
good looking but I was bashful and mostly 
sat. I was bashful with Joan at the movie is 
my mind I felt funny, awkward —1 didn't 


know how to approach her. Should I hug her? 
You can't hug the hell out of her because you 
don't know how she would take it. You have 


all the feeling there but you don't know what 
direction to go in. If you put your arm around 
her, she might scream and you're finished. If 
she doesn't scream you are still finished. I 


wish I was more of a ladies! man. (Bogdan & 
Taylor, 1975) 


Narratives such as this can bring a better un- 
derstanding of human phenomena, not as op- 
erationally defined by the researcher but as 
defined by the subject in the context of his or 
her life. 

The life history of a person labeled retarded 
is a political document: it provides a platform 
from which a different conception of human 
behavior can be given force in the research as 
well as the larger community. Professional 
groups have certainly had more access to print 
than those they call their clients. Seldom is a 
forum provided for a confrontation between 
the client and the professional. The autobiog- 
raphy throws into the struggle of diagnosis and 
theory another voice, which allows examina- 
tion of the possibility that professionals mis- 
represent those they say they represent. The 
confrontation in ri 


lity is important for the 


good of research as well as for the liberation of 


clients. 

Often, the retarded are studied as a separate 
category of human beings, as “deviants,” using 
the common definitions of society. It is as- 
sumed that people labeled retarded are basically 
different from others and have to be under- 
stood using special theories. Studying this 
subject in this way has reified the common- 
place categorizing of people as either 
or "retarded" and legitimized service 


“normal” 
organiza- 
ain goals 
З knowledge 
of the client as a person. It is through this 
timacy that what the subje 


herself and all he or she 


tions as rational instruments to att 
The autobiography allows intimate 


: in- 
ct is to himself or 
has in common with 
others becomes clear, while wh 


| at is different 
takes on less importance 


mpo Through the autobi- 
ography, professionals are forced to think of 


clients as people. Concepts of pathology be 
g 5 
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come less relevant and in many cases even 
harmful. 

The collection and use of first-person life his- 
tories is only one approach to research that is 
theoretically compatible with symbolic interac- 
tion and the sociology of special education. I 
have discussed the uses of this approach for 
special educators because I have been identi- 
fied with it, it has been neglected in the liter- 
ature, and it embodies so many of the strengths 
of the qualitative approach, an approach that 
has and in the future will make an important 
contribution to special education. 
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12 SPECIAL EDUCATION 
RESEARCH IN PERSPECTIVE 


Kathryn A. Blake 
Charlotte L. Williams 


his book is devoted to perspectives in 

| special education research with empha- 

Sis on the current state of the art. Given 

that mission, one of the first perspectives that 
must be considered is the context of research 
in special education; that is, the role it plays 


and where it fits into the practice of special 
education. 


THE CONTEXT OF RESEARCH 
IN SPECIAL EDUCATION 


In an applied discipline like this, the major 
raison d'etre for research is ultimately to help 
in decision making—to supply the motivation, 
the understanding, and the information needed 
to select among options for delivering special 
education services to exceptional persons. And 
so, to put special education research in context, 
we first examine major bases for making deci- 
sions in special education and the foci of deci- 
sion making. Then, we move to the current 
status of research work. to future needs and 
possibilities for research in the field, and in a 
final wrap-up, to look at the state of the art in 
special education research. 

Before we begin, however, we need to stress 
the delimitation of the problem for this chap- 
ter. It is a truism, but well to emphasize, that 
special educators’ decisions do not stand in iso- 
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lation. Quite so, concurrently, crucial decisions 
are being made by the exceptional persons 
when they are able, by their families, and by 
professionals in the related professions; for 
example, speech/language pathologists, psy- 
chologists, social workers, physical therapists, 
occupational therapists, recreational therapists, 
nutritionists, and physicians, This state of 
affairs not only affects the outcomes of special 
education decisions, it also affects the reliabil- 
ity and validity of research results in this area, 
as well as the social validation of these results. 
Consequently, educators need to be aware of 
these other influences and the 


interactions they 
have with decisions. 


Bases for Decision Making 
in Special Education 


Special educators, like many other educators, 
primarily base their decisions on normative or 
societal standards, on the people’s will as it 
is expressed through public policy, and on 
research results (e.g., Ballard-Campbell & 
Semmel, 1981; Haskins & Stifle, 1979; Hol- 
land, 1980; Knoff, 1983). 


Normative Standards 


Normative standards are a crucial basis for 
special education decision-making, A norma- 
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tive standard is a given, a self-evident truth, an 
imperative for conduct that requires no proof 
or rationale. It mandates that actions must 
conform to that standard because they are right 
and prevents actions not conforming to that 
standard because they are wrong. These stan- 
dards have been a foundation for the judicial 
decisions, legislative laws, and administrative 
rules that are having so much impact on cur- 
rent decision making in special education. 


The People's Will Expressed 
Through Public Policy 


The people's will is another crucial base for 
special education decision making. Ours is a 
system of government of the people, by the 
people, and for the people. This principle of 
self-determination is implemented at every 
level from the smallest local political unit 
through the federal government. As a result, 
exceptional persons, their families, and friends, 
as well as those professionals who serve them, 
have taken political action to get executive 
orders issued and laws passed that have man- 
dated specific activities—like admission of all 
persons to school no matter how severe their 
handicaps. Individuals also have access to the 
courts at all levels to ensure that the mandates 
in the constitution, executive orders, and legis- 
lative acts are enforced. Examples of these two 
types of activities include, respectively, the 
mobilization of people who took part in stim- 
ulating the passage of such legislation as P.L. 
94-142 and its amendments and the conduct of 
such litigation as Mills vs. Board of Educa- 
tion of the District of Columbia (1972). These 
events show that political organization for exer- 
cising the will of the people in making pene 
about exceptional persons is still an extremely 
strong and important force. 


Scholarly Inquiry 


Scholary inquiry is another crucial basis a 
special education decision making. In Ca 
education, primarily five scholarly approac P 
are used: philosophical inquiry and argumen 
tation, historical and retrospective analyses, 


legal analyses, qualitative examinations, and 
studies following the scientific method. We 
examine these approaches briefly. 

Philosophical inquiry and argumentation are re- 
lated approaches. Philosophical inquiry uses 
logical reasoning, rather than an empirical col- 
lection of facts, to find truth. Argumentation 
is a presentation of ideas and information de- 
signed to convince someone to accept a point 
of view on a question; essentially, it is a de- 
bate on the issues. Dunn's (1968) Special educa- 
tion for the mildly retarded: Is much of it justifiable? 
is an example of scholarly inquiry using this 
approach. 

Historical and retrospective analyses are proce- 
dures by which to locate original, primary 
sources of information, evaluate their authen- 
ticity, and synthesize them. The purposes are 
to identify facts and conclusions about the past 
and to relate them to the present and future. 
A good example of this form of research can be 
found in Perspectives in special education: Personal 
orientations (Blatt and Morris, 1984), where 
contributors were asked to take a critical look 
at the field, from their unique perspectives, 
and address where the field is going. 

Legal analyses include identifying constitu- 
tional mandates and rules of law pertinent to 
questions at issue, locating previously adjudi- 
cated cases and legislative enactments that bear 
on the questions, and collecting evidence about 
the need for a particular legal outcome to as- 
sure justice for the people affected. As exam- 
ples consider Mercer’s (1979) analysis of the 
judicial law pertaining to the constitutional 
guarantees for gifted public school students and 
Ballard, Ramirez and Weintraub's (1982) revi- 
sion of their earlier overview of special educa- 
tion’s legal and governmental foundations. 

Qualitative examinations — primary research 
approaches in sociology, anthropology, and 
some fields of business— have always been 
a part of education. Today, the qualitative 
approach is seeing a resurgence as a recognized, 
valued, and accepted research approach. Bog- 
dan and Biklen (1982) prepared one of the 
few modern texts showing qualitative research 
applied to educational concerns, In brief, qual- 
itative research aims to capture 
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the diversity of the human condition, be this 
diversity reflected in the experiences of per- 
sons labeled mentally retarded, of those who 
are desperately poor, or of those new parents 
who are experiencing the trauma that comes 
with learning that their child has been born 
with severe physical handicaps. That is, we 
seek to "gain insights into the human condi- 
tion. . . ." [realizing that the] description of 
social reality is the description of a mosaic. 
(Rist in Bogdan & Biklin, 1982, pp. ix-x) 


To obtain data, qualitative researchers use 
such methods as case studies of individuals and 
groups, indepth interviews, participant obser- 
vation, field notes at single or multiple sites, 
content analyses of documents, and process 
analyses of complex activities. Bodgan's chap- 
ter in this volume summarizes research in this 
area. Other examples of this research are the 
works of Blatt and his associates portraying the 
dynamics of institutionalization; for example, 
Christmas in purgatory (Blatt & Kaplan, 1967); 
and The family papers: A return to purgatory (Blatt, 
Ozolins, & McNally, 1979). 

The Scientific method refers to a set of rules 
that pertain to the following essential com- 
ponents of scientific study: (a) posing the 
question for investigation and, when possible, 
formulating hypotheses; (b) in case of group 
research, selecting unbiased samples from those 
populations for which generalization is to be 
ultimately made; (c) delimiting the indepen- 
dent and dependent variables and how they 
shall be manipulated and measured; (d) in the 
case of group research, specifying the proce- 
dures to use in making probability estimates 
about the consistency of the effects noted, (e) 
deriving both generalizations about and limi- 
tations of these effects, (f) reducing or eliminat- 
ing the contribution of either Systematic or 
random error to the results of the study, (g) 
specifying, as much as possible, the conditions 
under which the study was conducted, as well 
as the operations associated with the proce- 
dure, so that the study may be replicated by 
other researchers, and (h) in the case of single 
subject studies, making sure that experimen- 
tal control has been demonstrated by the inde- 


pendent variable over the dependent variable. 
This entire process, and each component sep- 
arately, is undergirded by strict assumptions 
and complex technologies. Meeting the as- 
sumptions and correctly using the technologies 
are the sine qua non for valid and reliable 
results obtained through the scientific method. 
Special education uses descriptive scientific 
research and experimental/quasiexperimental 
scientific research. 

Descriptive scientific research is a process of 
uncovering the status quo pertaining to a phe- 
nomenon. Stated another way, descriptive 
research aims at identifying such things as fre- 
quency or incidence, distribution, component 
parts, activities, and attitudes/options. Survey 
research, bivariate and multivariate correla- 
tional procedures (regression analyses), and 
psychometric studies are frequently used types 
of descriptive research. Varied examples of 
descriptive research in special education are 
Alley's (1979) work studying the use of a 
Bayesian procedure for identifying learning 
disabled students, Gully and Hosch's (1979) 
work on the use of discriminant analysis in 
identifying mentally retarded youngsters, and 
Macmillan's (1980) work applying the Delphi 
technique in futures forecasting. 

Experimental and quasiexpe 
tific research is a process of manipulating inde- 
pendent variables to assess their impacts on 
dependent variables. Stated more simply, ex- 
perimental and quasiexperimental 
encompasses cause and effect studie 
rigorously objective and controlled. 
perimental and quasiexperimental 
designs are available. No one has imp 
Campbell and Stanley’s (1963) classic 
tion of the nature of those ае 
tial sources of their invalidi 
controls (solutions) for some 
problems with invalidity. Works by Gerber 
у Johnson аһа Johnson 

3), B son (1982) are varied ex- 


rimental scien- 


research 
s that are 
Many ex- 
research 
roved on 
descrip- 
signs, the poten- 
ty, and possible 
of these potential 


effects of two subject variables; Johnson and 
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Johnson, the effects of a treatment variable; 
and Swanson, the effects and interaction effects 
of a subject variable and a treatment variable. 


Foci of Decision-Making 
in Special Education 


As noted earlier, a major reason for research 
in special education is to supply the motiva- 
tion, understanding, and information needed 
to select among options for delivering special 
education services to exceptional persons. To 
use research terminology then, in decision 
making and consequently in research, special 
educators work with populations (the excep- 
tional persons and their families) and treat- 
ments (the tools of special education). 


The Populations: Exceptional Persons 
and Their Families 


Special educators are concerned with subject 
variables when they focus on the populations. 
These subject variables may be identified, 
defined, and given dimension in various ways; 
for example, by degree, by type, or by combi- 
nations, as in the multiple exceptional. The 
most common set used is hearing aculty, 
sual acuity, speech adequacy, language ade- 
quacy, physical (structural and physiological) 
adequacy, emotional-social status, intelligence 
level, and intellectual abilities. 

Sometimes, these subject variables are used 
as independent variables; that is, they are ma- 
nipulated and their effects on dependent vari- 
ables, such as the rate of and level of learning, 
are examined. Other times, they are used as 
dependent variables; that is, they are examined 
to see how they are affected by such indepen- 
dent variables as timing of and type of lan- 
guage instruction. 


vi- 


The Treatments: The Tools of 
Special Education 


The treatments are the independent vari- 
ables used to deliver and manage educational 
and treatment programs for exceptional per- 
sons. These treatment variables may be very 


simple, as in studying the effects of amount of 
material or number of spelling words learned 
in a given time. Or, they may be very com- 
plex, as in studying the effects of due process 
procedures on parents’ perceptions of the ade- 
quacy of school programs. 

A large number and variety of treatment 
variables are studied in special education re- 
search. One useful way to categorize these 
treatment variables is by the tools used to con- 
duct special education programs in today’s 
world; that is, the tools for serving exceptional 
persons directly (identification, nondiscrimina- 
tory testing, individualized instruction, place- 
ment in the least restrictive environment, and 
arranging activities within the individual edu- 
cation program) and the tools for organizing 
and coordinating the five direct-service tools 
(personnel training, program administration, 
program evaluation, and program monitor- 
ing/compliance) (Blake, 1981). These catego- 
ries are useful for categorizing independent 
variables because they subsume most treat- 
ment variables pertinent to special education 
and because they serve as a clear framework 
for generalizing from research results to deci- 
sions about special education practices. 


CURRENT RESEARCH IN 
SPECIAL EDUCATION 


Today, special educators do not have all of the 
research needed in some areas of decision mak- 
ing, and they do not use all of the research 
available in other areas (e.g., Drew, Preator, 
& Buchanan, 1982). Nevertheless, an extensive 
range of special education research is presently 
available and some of it is used in decision 
making, to aid in selecting among options for 
delivering special education to exceptional per- 
sons. It would require many volumes to fully 
portray research designs in the five major 
methods of scholarly inquiry used in special 
education, as well as the research results and 
their applications to decision making. How- 
ever, it is appropriate to call attention to the 
broad domain. Consequently, 


1881 їп this section, 
we give important samples o 


f some special 
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education research design considerations and 
some aspects of the present special education 
research situation. 


Some Research Design 
Considerations 


Research in special education has its light side. 
It can supply so much information from which 
to derive concepts and principles and then con- 
comitant promising practices. Yet, as is fairly 
universal in most of life, research has its dark 
side as well. It has so many possibilities for the 
intrusion of error and harm. Consequently, 
while considering the questions studied by 
research, special educators must be aware of 
the tremendous difficulties surrounding the use 
of research with exceptional persons and their 
families — difficulties that must be dealt with in 
order to conduct research and apply the results 
as a basis for decision making. 


Questions for Study 


As in all problem solving, research starts 
with an issue and a question. Table 12.1 
has a sample of some of the issues and ques- 
tions pertaining to special educators’ deci- 
sion making and, thus, the focus of their 
research. Additional issues are presented in 
such sources as Ballard-Campbell and Semmel 
(1981), Curlette and Stallings (1979), Hess- 
ler and Sosnowsky (1979), Higgins (1979); 
McLoughlin and Kelly (1982); McMahan 
(1983); Mollica (1983); Orlansky (1982) 
Palmer (1983); Phipps (1982); Polsgrov 
(1983); and Schmid and Negata (1983). 


ve 


Difficulties to Deal With 


Inquiry in any discipline and through any 
research approach is fraught with difficulties 
that threaten or attenuate the internal validity, 
external validity, and reliability of the work. 
The discrepancy between the research philos- 
opher’s ideals and the research practitioner’s 
realities certainly is extreme and is a difficult 
problem in research in special education; eg. 
Curo (1979); Drew et al. (1982); Milne and 


Mountain (1980); and Sandow (1979). This 
is so because of the range, extent, and vari- 
ation in individual differences among subjects; 
the emotional, social, and values pressures 
surrounding their well-being, and similar 
problems. 

We briefly described five methods of schol- 
arly inquiry in the discussion regarding the 
basis for decision making. Each approach has 
its procedures, and these procedures have their 
own limitations, assumptions, sources of error, 
and methods for identifying those errors and 
appropriately limiting generalizations. Again, 
it’s beyond the mission and possibilities of this 
chapter to consider all of these aspects; never- 
theless, it is our responsibility to call attention 
to and illustrate the incredible difficulties that 
must be faced in doing research with excep- 
tional persons and their families. Therefore, 
consider two sources of illustration, One source 
is the specific difficulties in conducting research 
that are pinpointed in other chapters of this 
book. The other source of illustrations is the 
general difficulties that cut across particular 
content areas. Briefly, consider samples of 
three representative sets of difficulties: (a) 
difficulties surrounding the use of human sub- 
jects in research, (b) difficulties in perform- 
ing research, and (c) difficulties 
research for decision making. 

Consider first the set of difficulties surrounding 
the use of human subjects in research, Throughout 
the research community, there is great sensi- 
tivity about using human beings in research. 
For example, the federa] government provides 
Strict mandates about the problem. Generally, 
funding proposals require policy assurances 
about safeguarding human subjects, universi- 
ties and other organizations where research is 
done require strict review of proposed research 


Procedures, and most researchers and their 
respective professiona 
American 


chological 
the care of their subjects, 


in processing 
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TABLE 12.1 SOME ISSUES AND QUESTIONS IN SPECIAL 
D h EDUC. d 
RESEARCH AND RESEARCH SYNTHESES* Rn 


Exceptional Persons and Their Families 


Decision: To decide what personal characteristics have implications for delivering special ed i 
d 1 d р 
exceptional persons. v inca 


At Issue: Answers to questions about definitional characteristics and about related characteristi f 
eristics o 


exceptional persons and about characteristics of their families. 


Definitional Characteristics of Exceptional Persons 

1. What characteristic or characteristics are used to identify the person as excepti 1? 

2. What implications do the definitional characteristic or characteristics bave for 5 ss 
tional person's ability to learn and perform, with reasonable adequacy, йарёиши e 
mental tasks in such areas as ambulation, self-care, communication, social-emotion jo Tu 
relations, academic achievement, occupational attainment, and so on? i 

3. What do these implications mean for decisions among options for delivering special edu 


cation to the exceptional person? 


Related Characteristics of Exceptional Persons 
1. What characteristics are usually associated with the characteristic or characteristics 


employed in identifying the person as exceptional? 
2. What implications do these related characteristics have for the exceptional person’s abili 
to learn and perform, with reasonable adequacy, important developmental tasks? pat 
3. What do these implications mean for our decisions among options for delivering: special 


education to the exceptional person? 


Characteristics of Families of Exceptional Persons 

1. Who are the immediate and extended families of the exceptional person? 

2. What is the impact of exce 
tion, in such areas as emot 
ment, and so on? 

3. What implication 
to learn and perform, 


ptionality on the family, individuals and the family constella- 
ional-social reactions, financial well-being, general manage- 


s do these family characteristics have for the exceptional person's abilit 
with reasonable adequacy, important developmental tasks? i 


Identification 
Decision: To decide how best to locate and describe exceptional persons who need special education 


stions about child-find procedures, categorization, labeling, and definitions 


At Issue: Answers to que 


Child-Find Procedures i А 
1. What information needs to be transmitted in, and what media are most effective for 
awareness campaigns, designed to help the public realize the kinds of problems exceptional 


persons have, the services available to them, and the need to get the exceptional persons 


and/or their families in touch with helping programs? 
2. What characteristics need to be examined in screening programs? What procedures should be 


used to sample these characteristics? XT 
3. What evidence from the screening programs indicate a need for referral of the person for 


further study to identify possible exceptionalities? 


Categorization 

1. Should exceptiona 
ally disturbed? 

2. Or, should a nonca 
strengths and weaknesses as 


ed to categories; e.g., mentally retarded or emotio 
n- 


] persons be assign 
tegorical approach be taken and education based on each PAN 
they are found? person's 


ased on Blake (1981. pp. 39-43). Questions were also contributed by Dr. Sara Real, Cobh 
a Real, Cobb 


a PP Georgia: and Dr. Jane Lee. Georgia Department of Edu County Publi 
Education 


*Material in this table is b 
Schools, Georgia; Dr. Acquilla Mims, Univers 


ontimnued 
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TABLE 12.1 continued 


Labeling ptional persons are placed in categories, should those categories be named; e.g., 
1 exce 


emotionally disturbed or blind? 


2. Or should the labeling of exceptional persons be avoided, especially the use of negative 
labels? | А 

3. What options exist for grouping without labels? 

Definitions | . 

Um exceptional persons are categorized, what characteristics shall be used in defining the 
categories? What cutting points shall be used in deciding whether a person belongs in a 
category? 

2 


. When definitions conflict, what definition shall be used? Are some definitions more func- 


tional than others? Does the value of a definition de 


pend on the purpose for which it is 
used? 


Nondiscriminatory Testing 


Decision: To decide what information is needed and how to get that information without mistakes that 
harm exceptional persons. 


At Issue: Answers to questions about validity, reliability, and 


standards for comparisons. 


Validity 


1. 


What information is really needed to id 


entify and plan for exceptional persons? What 
behavior should be measured? 


2. What tests or other procedures provide true measures of that behav 


ior? What tests should 
be discarded as useless? 


Reliability 


1. What are the sources of error w 
2, What te: 


Standards for Comparison 
Y. 


Decision: To decide what should be the nature of the education delive 


At Issue: Answers to questions about ot 
petency requirements. 


hen testing exceptional persons? 


sts or other procedures can be used to keep such mistakes at a minimum? 


What standards should be used in Judging exceptional 
to the requirements of the task to be accom 
persons who have the same gifts/talents or 
What conditions cause discrimination a 
nonexceptional persons? That is, what are the sources of test biases? 
What procedures can be used to deal with these 
extent might such procedures vitiate norms and, 


persons? Should they be compared 
plished? To nonexceptional persons? To other 
handicaps? 


gainst exceptional persons when compared to 


discriminatory conditions? To what 
thus, lead to misrepresentation? 


Individualizing Instruction 


red to exceptional persons. 


bjectives, schedules, procedures, settings, and minimum com- 


Objectives 


£ 


What should be taught exceptional persons: Academic content? 
acy skills? Survival skills? Perceptual processes? Linguistic 
> 


Reading and other liter- 
Social skills? Emotional responses? Other material? 


processes? Daily living skills? 


2. Should everything to be taught be reduced to behavioral objectives specified ahead of 
time? 
Schedules 


1. 


Should an exceptional person be allowed to progress at his or her own rate? Or, should 
he or she be kept on the group's schedule? 
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TABLE 12.1 continued 


Decision: 


At Issue: 


Should objectives be eliminated if an exceptional person does not have tim i 
what others do because he or she requires more time to learn? Or, should h s. UM 
kept in a grade longer or in school longer? | таканы be 

3. Should objectives be added if an exceptional person learns faster than others do? 

should he or she be allowed to move through school in a shorter time? PE ON 


Procedures 
1. What methods should be used with exceptional persons? How should tutoring or soli 
5 solitary 


d? On what should decisions be based as to which methods are effective f 

armful, emotionally or socially, to persons? n 
PF К 

d? For what purposes? What role do more humanis- 


activity be use 
instruction and yet not h 
2. Should behavior modification be изе 


tic procedures have? 
ices should be used with exceptional persons? On what should deci 


3. What media and devi 
sions be based as to which media and devices are effective for instruction and yet not 
harmful, emotionally or socially, to persons? $ 

4. Is there an Aptitude x Treatment Interaction? That is, do persons who vary on important 


characteristics differ in the way they learn? Or, do they differ only in Aow fast they learn 
and how far they can go? What does this mean for teaching? E 


Settings 

1. What effect does the environment hav 
to be effective and helpful to exceptional persons? 

2. Should the environment be carefully structured and controlled? Should it be more fluid 


and flexible? 


Minimum Competency Requirements 

1. To what extent should exceptional pe 
requirements? 

2. Should special 
feres with the exception 
competency? 

3. If the minimum competency level is beyond the exceptional person's capacity, what 

ates of graduation or completion? What should be done 


should be done about certific пай 
about graduation ог completion ceremonies: 


„э ia T T 
e? How can personnel and space be best arranged 


rsons be expected to meet minimum competency 


r handicaps be made during testing if the handicap inter- 


adjustments fo 
to demonstrate his or her true level of 


al person's ability 


Placement in the Least Restrictive Environment 


bout where to use scarce resources; what is best for 


To find the best balance in decisions а 
other people? 


and what is best for 
ht to education, early childhood special education, institution 
facilities, extracurricular activities, safety, post- 


exceptional persons, 


about rig! 
transportation, 
inuing education. 


Answers to questions 
alization, school location, 
secondary education, and cont 


Right to Education š э 
1. Who is eligible for education at public expense: Should anyone have priority when 


resources become scarce? | А 
2. Should education of severely/profoundly handicapped persons be continued if they do n 
ot 


m š ri Р, a eri ? 
show some learning after a reasonable period? 


Early Childhood Special Education — | 
1. What are the aims of infant stimulation and preschool education programs? That 
are the instructiona r young exceptional children? is, what 


2. Do infant stimulation an 
sters a head start? Would as muc 


were more mature? u | 
3. Is it possible to really influence characteristics such as intelligence? Or, ar 
j š Jr. are they fixe 


inheritance? 


| objectives fo 
d preschool education programs really give exceptional 
h be accomplished if education were delayed ied 

? ul pupils 


d by 


antinued 
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2. Should ability grouping (special classes) or special schools ever be used 


4. Can methods of student classroo 


4. What instructional procedures and settings are most beneficial and comfortable for young 


exceptional pupils? 


Institutionalization 


1. Should placement of an exceptional person in an institution be prohibited? 


2. Or should decisions about institutionalization be based on the ecology of the situation— 


the whole set of interacting forces around the exceptional person? 


3. If residential schools are to remain, how would it be possible to ensure that they are help- 


ful to exceptional persons? 


School Location 


1. What should determine which is the least restrictive environment that will enable the 
exceptional person to function with comfort and benefit? 

with exceptional 

persons? Full time? Part time? Under what conditions? 

Transportation 

1. On what should decisions as to a handica; 
based? A gifted/talented person's? Is ther 
time a person spends to get to special ce: 
weighs the value of services received? 

2. How much should special trans 
responsibility? 


pped person's special transportation needs be 
€ a point of diminishing returns at which the 
nters for special education or related services out- 
portation be a public responsibility? How much a family 


Facilities 

1. When do inappropriate facilities beco 
tion and other public programs? 

2. What is the public responsibilit 


to a more distant facility with 
barriers? 


me barriers to handicapped persons’ access to educa- 
Y to provide equal access? Is it justifiable to se 


‹ nd a person 
no barriers instead of modify 


ing a nearby structure that has 


Extracurricular Activities 


1. Should handica; 


safety needs? 


2. Should there be special extracurricular activ: 


ities restricted to handicapped pe ? 7 
gifted/talented persons? КАК; 
Safety 
1. Who is responsible for assuri 


: de ng a handicapped person's safety during delivery of 
education? 


2. Is it ever justifiable to rule a 
to him or her as, for exam. 
has hemophilia? If not, 


special 
program off limits to a person, 


ple, using power machinery in ind 
how can the person's safety be guara; 


if it is extremely hazardous 


ustrial arts for a person who 
nteed? 
Postsecondary Education 


с } i i e modified in areas where the 
exceptional person might be unneces y pe i language requirements 


monstrating their 
a test? If so, how? 
ut because of the 


nature of the handicapped vis à v ple, should a blind 


student prepare to be an industri 


m activity be adjusted to the Students’ exceptionality, for 
ke notes on a tape recorder and have term papers taped? 
exceptional students longer to complete requirements? If 


example, can a blind student tal 
Can we vary time by allowing 
so, to what extent? 
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TABLE 12.1 continued 


Decision: 


At Issue: 


Decision: 


At Issue: 


5. To what extent should postsecondary institutions supply assistance to handicapped p 
) er- 


sons, for example, notetakers for blind, deaf, or quadriplegic students? 


Continuing Education 
1. What instructional programs should be provided to enable the exceptional person to keep 


job skills current with changing occupational requirements? To upgrade job skills? 
2. What instructional programs should be provided to enable the exceptional person 18 con- 
tinue to acquire knowledge to enhance the quality of life? P 
3. In programs for keeping current or upgrading job skills and/or in programs for enhancin 
the quality of life, to what extent can the admission/retention requirements and proce- s 


dures be altered and delivery systems be modified? 
4. To what extent should special education deliver instruction on such issues of the aging as 


management, the hospice movement, and so on? 


Management Through the IEP 


appropriate options for delivering services to exceptional persons 
options and monitor their effectiveness. 
amming, accountability, and cooperative decision making 


To decide about the most 
and how best to organize these 
Answers to questions about progr: 


Programming à i PE 

1. For an exceptional person with a given set of identifying characteristics, what are the 
most appropriate options for nondiscriminatory testing, individualized instruction, and 
placement in the least restrictive environment? (See the respective areas above for the 
decisions and issues about these special education tools.) 

what is the best schedule for determining the appropriateness 


2. Given the options selected, i | 
of the options chosen; 1-©., checking how the person is responding to the selected options? 


Accountability 


1. Given the options selected, what are objective criteria and evaluation procedures for 


determining appropriateness of the options chosen for the exceptional person's education? 
2. If revisions (i.e., changes in options) are indicated by the evaluation, what should the 
new options be? How should their implementation be scheduled and, in turn, evaluated? 
3. What are the best practices for ensuring that equal protection and due process are 
extended to each e ceptional person? | 
4. What personnel training is needed to ensure that the exceptional person, if appropriate, 
the parents, and the professionals involved understand these constitutional safeguards and 
ways to implement the ;? How can this training be delivered? 


m effectively? 


Cooperative Decision Making і P 
ptional person (if he or she can participate), the par- 


1. Within a group consisting of the exce vinea iq Re i 
ents, and the diverse professionals, what procedures can facilitate each participant's 


understanding of the options open to choice, their potential effectiveness, and their possi- 
A See DRE. 

ble interaction with other options: 

2. What ways would fa 


with different waining à 
and wishes? 


cilitate communication among those engaged in cooperative planning 
and interests? What ways could resolve differences in judgements, 


preferences, 
Personnel Training 


rain personnel to deliver special education to exceptional persons 


ns about characteristics, competencies, specialization, practical experi 
rtification, and burnout These questions pertain respec 
ervisors, and paraprofessionals. spectively 


To decide how to best t 


Answers to questior D 
ences, continuing education, се 
to teachers, administrators. sup! 
Characteristics 

1. What should be 


who work with exceptiona 


ional/social, and physical characteristics of 
Stics of pe 


the intellectual, emot 
rsonnel 


l persons? 


ontinued 
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2. What procedures can be used to assess these characteristics? 


3. How would this information be relevant to decisions about admission to, retention in, 
and completion of training programs? What legal requirements are involved? How should 
the legal requirements be managed? 

Competencies 

1. What competencies are appropriate for personnel to acquire vis à vis such areas as the 
knowledge base, instruction, management, the related services, the law? 

2. What procedures can be used to assess these competencies? 

3. How would this information be relevant to decisions about retention in, and completion 
of, training programs? What legal requirements are involved? How should the legal 
requirements be managed? 

Specialization 


1. How much specialization should there be vis à vis categories, extent of e 
ages of the exceptional persons being served? 

2. Should personnel have trainin 
If so, what is the minimum le 
rience come? 


xceptionality, and 


g and experience in working with nonexceptional persons? 
vel? At what part in the training sequence should this expe- 


Practical Experiences 

1. What practical experiences are appropriate? 

2. To what extent should the experiences in 
Following the course-work period? 

3. What types, and timing, 


practice occur during the course-work period? 


of supervisory experiences make practical experie 


А nces most 
effective? 

4. How can performance of a trainee during the practicum period be used in decisions about 
retention in and completion of the practicum? 


Continuing Education 


1. What are the criteria for choosing among such continuing education systems: 


instruction, single courses, short-courses, conferences, and consultation media 
telecommunications? 


2. To what extent should content 
knowledge base and state of th 

3. What are the relative merits o 
cation approaches? 


4 Hit should performance in the various types of continuing education programs be evalu- 
ated? How should this information be used? š 


full-time 
like 


of continuing education 


Certification 

1. How should information about chara 
experiences, and continuing educatio; 

2. How should certification be tied to h 
sonnel in service? 


cteristics, competencies, specialization, practical 
n be tied to certification? 
iring, retention, advancement, and rewards for per- 


Burnout 
1. How do characteristics of the person and the ituation con 
f ә work situatii ri ? Sim 
1j? In medon tribute to burnout? Sin 


2. What early signs indicate that bi 


urn-out has begun? Later 
3. What procedures can be used t 


signs? 
9 prevent burnout? 


To reduce burnout? To cure burnout? 


Program Administration 


Decision: To decide what policies and 


At Issue: Answers to questions about legality, program dev 


procedures should be used for izi 
p organiz inati o> 
grams for exceptional persons. " ER ei z 


elopment, and finance. 
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Decision: 


At Issue: 


Legality 
1. What laws (federal or state) affect programs for exceptional persons? 
2. What LEA Board policies affect programs for exceptional persons? IEA Board policies? 


State board policies? 
3. What must be done 
what training will be 


to implement the laws and identify board policies? For example 
needed? What communication systems will be required? i 
4. At what phases of the admissions review and dismissal process or case flow should such 


requirements as due process be implemented? 
5. What procedures can be used to identify and serve exceptional persons more 


expeditiously? 


Program Deuelopment 
1. To what extent should existing school programs be modified to meet the needs of an 


exceptional person's Individual Education Program (IEP)? 
2. Given the people required by law to participate in the IEP committee, what additional 
persons should be involved; e.g., vocational education instructors? 
3. How does the administrator prepare a needs assessment based on all the IEPs of excep- 
risdiction? 


tional persons in that ju 
ssessment, 


4. In preparing the needs à 
required? 

In preparing the 
cial education and re 


how does the administrator obtain the resources 


needs assessment, how does the administrator go about getting the spe- 


Jated services required? 


Finance 
1. Given the requirements of the law (e.g.. an equal educational opportunity, a free appro- 
d a barrier-free environment) and the reality of limited 


priate public education, an in 
ources, how can decisions be made to meet legitimate needs of all exceptional and 


persons: 
be used to help people understand that regardless of the potential 


t be expended to ensure that each exceptional person receives a 
qual educational opportunity, and a barrier-free 


nonexceptional 
2. What procedures can 
for attainment, funds mus! a 
free appropriate public education, an с 
environment? ë sh 
3, What are the most cost effective arrangements for providing services across school district 
lines and what procedures should be used to implement these arrangements? 


Program Evaluation 


To determine the most appropriate procedures for assessing the effectiveness and efficiency of 
programs for exceptional persons. 
Answers to questions about evaluation, accountability, and appropriateness. 


Evaluation RR ji Ë 

1. How should the pe informed about the reasons for program 
evaluation? " Rd — iusti 

2. What are the relative roles of the following п program evaluation: (a) the administrators 
(b) the principal. (c) the teacher, (d) the parents. (e) the exceptional person, if able? 

3. How much emphasis should be put on products/outcomes? How much emphasis should 


w 2 
be put on processes/procedures n" 
4. What system or approach should be used to organize the program evaluation? 


5. What procedures should be used to implement the continuation or changes indicated by 


the evaluation? 


rsonnel involved be 


to each exceptional person, what are the specific ar 

: s " 
(a) the administrators, (b) the principal, (c) the тег ot 
nal person? eacher, 


oordinated to facilitate carrving out of each 
= = person's 


Accountability à 
1. In delivering special education 
responsibility for the following: (a) 
(d) the parents, and (e) the excepto’ 
2. How should work be organized and ха ly ssible? 
responsibilities as efficiently and effectively as possible 


untinued 
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Appropriateness 


1. Given the requirements for a free appropriate public education, an equal educational 


opportunity, and a barrier-free environment for handicapped persons, what indic 
procedures can be used to ensure that these re 


individual? 
2. What can be done to observe the s 
individuals? 


and 


quirements are being met for cach 


pirit of these requirements for gifted/talented 


Program Monitoring/Compliance 


Decision: To decide how to ensure effectiveness of 


confidentiality in classification, 


At Issue: Answers to questions about im 
alized instruction, placement i 
tion program; more specifi 
procedures, sanctions, and 
Understanding the Law 


1. What program contents should 
confidentiality, 


à barrier-free environment? 
2. What procedures should 
3. How should this content 


Monitoring Procedures 


1. Given each requirement, 
compliance? 


2. How can the reliability, v. 
demonstrated? 


Sanctions 

1. What levels of complia 
legal sanctions become 

2. To what extent are rea: 
development? 

3. Are some profiles of lev 


necessary? 


el of appropriateness across requi 
° uire 
4. What inducements, sho i id 


motivate compliance? 


Equity Across Units 
1. To what extent can th 
to be in compliance? 


be used for teaching people the 


an equal educational Opportunity, 


alidity, and appropriateness of these 


nce across requirements are 


sonableness and appropriateness dependent on 


procedures for equal protection, due process, and 
testing, instruction, and placement. 


plementing identification, nondiscriminatory testing, individu- 
n the least restrictive environment, and the individual educa- 


cally, questions about people's understanding the law, monitoring 
equity across units in enforcement and funding. 


legal requirements for 
à free appropriate public education, and 


be used in teaching this content? 


and these procedures be differentiated for the 
? Their families? Regular t 


rvisors? Paraprofession 


various audiences: 
cachers? Special teachers? General 
als? School boards? The general public? 


what criteria and Procedures should be used to monitor 


criteria and procedures be 


reasonable and appropriate? When do 


à program's stage of 


are especially marked in special education re- 


search because of the ethical, humanitarian, 


and legal concerns of working with exceptional 
persons and their families. Some exa 


mples 
follow 


One concern is with hurtful intrusion. Some 


be hurtfully intrusive; for 


TS Organizing and imple- 


menting a Special Olympics. On the other 
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hand, some studies could be crude and harm- 
ful invasions of privacy, for example, a case 
study of the reactions of a group of adoles- 
cents dealing with diagnoses of life-threatening 
chronic illnesses, with the unpleasant side- 
effects accompanying treatments of those ill- 
nesses, and with the implications of those 
illnesses and side-effects for their getting on 
with the developmental tasks of our culture. 
Consider John Gunther's Death be not proud 
(1958, 1975), Barbara Gordon’s m dancing as 
Jast as I can (1979), or Larry Pringle's This is the 
child (1983) to see the pain people experience. 


These authors chose to share their pain; many 
and their families do not 
vith 
ter- 


exceptional persons 
so choose. To approach these people v 
requests to participate in research or to intei 
view them without notification and consent In 
such approaches as field studies would be 
unconscionably intrusive. | 

Another concern is the con, identiality. In 
research, as in special education programs, 
many data are collected about the participants. 
Some of these data may be erroneous: all are 
personal. Some people encountering such data 
Will not know how to evaluate their accuracy 
ог meaning. There are endless possibilities for 


mishandled confidential data leading to prcJ 
articipant in his or 
] relations, 
pro- 


udice against a research p 
her success in personal and social. c 
admission to some schools and training 
grams, and access to some employment oppor- 
tunities. As an illustration, refer to Flowers for 
Algernon, in which Keyes (1959) wrote a dis- 
cerning account of how people react differently 
to positive and negative information about an 
exce tional erson. 

sin sts a is with the effects of some 
negative treatments. There are many examples. 
But, to pick one, consider an experiment to Lam 
the relative effects of several types of ayative 
treatments to prevent or reduce unproductive 
ог hurtful behavior. Some of these aversive 
Variants could harm a subject physically, or 
or both, or they could be 
1963) wrote a 
n Clockwork 


Socially/emotionally, 
degrading. Anthony Burgess (129 
Powerful illustration of such harm 1 
Orange. 


; out nega- 
Complementary to the concern ab 5 


tive treatments is the concern about withhold- 
ing a believed-to-be positive treatment in order to 
have an experimental control. If the positive 
treatment has a powerful effect or a crucial 
effect, or if it involves long-term testing, then 
control subjects could be harmed, sometimes 
strongly, by being denied its benefits. Sinclair 
Lewis (1925) wrote a moving illustration of this 
dilemma in Arrowsmith. 

There are other concerns with using excep- 
tional persons and their families as subjects in 
research. However, these examples using in- 
trusion, confidentiality, negative treatments, 
and controls for positive treatments give the 
flavor. In sum, such difficulties preclude ask- 
ing some questions and using some research 
approaches and they put tight constrictions on 
involvement in other questions and research 
approaches — again, for ethical, humanitarian, 
and legal reasons. 

Now turn to a second set of difficulties in 
doing research with exceptional persons and 
their families: difficulties in performing research. 
Again, the topic is extensive. As a very small 
illustration, sample some technical difficulties 
in using the scientific method to assess change 
and look at ways researchers seek to deal with 
these technical difficulties. 

Assessment of change—the description of 
change and the ascription of causes of that 
change —is one of the most important and in- 
tractable of the research interests. Van Dalen’s 
early comments still get to the heart of the 
matter. 

To teach effectively, one must have a knowl- 

edge of the nature and rate of changes that 

take place in human organisms. One must 
know what interrelated factors affect growth 

at various stages of development; when vari- 

ous aspects of growth are first observable, 

spurt forward, remain rather stationary, reach 
optimal development, and decline; and how 
the duration, intensity, and timing of an 
experience in the developmental period affect 
growth. (1973, p. 41) 


Researchers have long recognized the prob- 
lems in describing how people's characteristics 
and behavior change and in ascribing iwi 


change to the independent variables identified 
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for study. Harris (1963) and his coworkers, 
Campbell and Stanley (1963) and Bracht and 
Glass (1968), wrote the definitive works on this 
difficult topic. They described how extraneous 
variables, singly and in combination, inter- 
fere with meeting the requirements and as- 
sumptions of psychometric, statistical, and 
research design procedures often confounding, 
and sometimes vitiating, the time series stud- 
ies required to assess changes and the causes 
of these changes. They clearly delineated threats 
to the internal and external validity of studies 
seeking to identify subject and treatment vari- 
ables causing change; that is, threats, includ- 
ing variables related to history, maturation, 
testing, instrumentation, statistical regression, 
selection, experimental mortality, selection- 
maturation interaction, reactive or interactive 
effects of testing, interactive effects between 
selection bias and the experimental variable, 
reactive effects of experimental arrangements, 
and multiple treatment interference. 

The problems in describing change and de- 
termining its causes are magnified in special 
education research due to the wide, multiple 
variations within and among exceptional per- 
sons. Since the publication of the previous- 
ly mentioned seminal works on measuring 
change, people have grappled with these prob- 
lems. Blake and Allen (1976) did a detailed 
analysis of problems in measuring change 
in special education research and ways to 
deal with these problems. Others also have 
worked with these problems and their solu- 
tions; Fortune, Hutson, and Endahl (1983) is 
one example. 

Going beyond the scientific research dis- 
cussed as an illustration, technical difficulties 
abound in all research approaches, and these 
technical difficulties make some special educa- 
tion research less sound and useful than it 
could be. Yet, research cannot, and should 
not, be eliminated as a basis for decision- 
making in special education. Rather, research 
should be carried out as rigorously as pos- 
sible— with extreme vigilance about error— 
and then researchers should be very conscien- 
tious in pointing out the values and limitations 
of their information. At the same time, the 


research consumer and decision-maker should 
never forget the age-old caveat emptor and act 
accordingly. 

Finally, a third set of difficulties must be 
faced in research with exceptional persons and 
their families: difficulties in processing research for 
decision-making. Two subsets of difficulties are 
especially formidable: one is processing so 
many bits of, sometimes conflicting, informa- 
tion; the other is cross-connecting the variables 
studied in research with the conditions and 
behavior involved in decision making. This 
chapter confines the examples to the first sub- 
set: difficulties in processing large 
information. 

A major historical trend since the 1950s has 
been the flood of funds and other stimulation 
to support research, to train leadership per- 
sonnel to open new frontiers, and to training 
specialists to do the research needed to help 
decision making on those frontiers, A happy 
effect of all this activity has been a large out- 
pouring of research. An unhappy effect is the 
inundation of diverse bits of information. This 
inundation comes through print and electronic 
media and through personal contacts in infor- 
mal sessions and formal professional meetings. 

Given a plethora of information, the task is 
to process it, to organize and synthesize it, into 
a form possible to grasp and apply to decision 
making in particular cases. This information- 
Processing task is a very hard one. Glass, 
McGaw, and Smith (1981) portray the situation 
well for education in general. They maintain 
that, by necessity, professionals are developing 
better ways to extract knowledge from research 


and communicate it. This search for coherence 
15 required because rese 
problems have, 


beyond the abilit 


amounts of 


arch results on most 
in the last generation, grown 
Y of the unaided human mind 
to comprehend patterns in the wealth of. sepa- 


rate studies. For example, on some problems, 
there are hundreds of Studies, and these stud- 
les quite often vary partly or completely in 
methodology, Therefore, new ways are needed 
to process and synthesize research. No longer 
can chronological narratives and crude classifi- 
cations be used in the search for relationships. 
But, there is still a long way to go before tech- 
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spin found for dealing with this informa- 
a eke sang Glass and his associates made 
analysis 18. They call their technique meta- 
statistica] the analysis of analyses (i.e., the 
vidual 4 analysis of the findings of many indi- 
ini г (Glass et al., 1981, p. 12). 
studies posl and is beginning to be used in 
related адк, to special education and ће 
sedis mit The following examples are 
Sut ed тапма list of studies from through- 
sented: е that Glass et al. (1981) pre- 
fomes. the effects of special classes, resource 
childre and other treatments on exceptional 
samarin (Carlberg, 1979); the treatment of 
Cal ass ng (Andrews, 1979); neuropsychologi- 
hA Ur of children (Davidson, 1978); 
ley, о gs mathematics instruction (Hart- 
1979); ); psycholinguistic training (Kavale, 
P gigi of hyperactivity (Kavale, 
and ); correlation of auditory perceptual skill 
and reading (Kavale, 1980b); drug therapy 
i diera disorders (T. 1. Miller, 1977, 
(Роза, patient education programs in medicine 
and 2s 1980); psychological intervention 
Мааа from medical crisis (Schlesinger, 
Medial à & Glass, 1980); and diagnostic/re- 
& Mill instruction and science learning (Yeany 
er, 1980). 
ея has been criticized rather 
enck s example, Bandura (1978), Eys- 
Others 78), and Simpson (1980), among 
Ss à et al. (1981) summarize, an 
Most ph to, these criticisms. Generally, as with 
and it — e meta-analysis has its values 
imitations. 


In 
su 
ficul m, we presented some ex 


ties in З 4 amples of dif- 
ing to урке research іп decision mak- 
"or SOR EL Ux an important set of difficulties. 
Sible on] educators, as for others, it is pos- 
its of A А чем with a limited few separate 
nization Seaton before some form of orga- 
to make must be imposed on the body of work 
Many Ms useful in decision-making: As in 
Cial educ ie of general education research, spe- 
Vast s researchers have accumulated а 
етн data. Whatever the outcome of 
the eich and other attempts to deal with 
thesizin ms and pitfalls of analyzing and syn- 
g voluminous amounts of information, 


special educators and their cowork i 

related services must recognize the Pane а 
choose how to deal with the matter "The. = 
is fast approaching, or has alread) тану 
when selective sampling and Sade T 
counting will not do to determine the Mat m: 
able. Again, inadequate informatio yee 
harmful to exceptional persons and к КЫ ii 
tive in using precious resources and jet 
time and energies. However, it is certai a 
the future will bring a great deal basi v 
tion to procedures and problems of ipiius d 
research data for use in енне ынаа 


Special Note. In closing this section on examples 
of difficulties in doing research with exce 
tional persons and their families, we wish to 
point out that we have been fairly heav 
vp in stressing difficulties. We intended ° 
е. uring over 
iine TT: ds pine e 
à pecial education and 
general education, we have looked grim real- 
ity in the face and struggled with it lon 
enough to recognize that, by the nature of 
things, most research is flawed and special 
educators must act accordingly. We partly 
agree with the old crackerbarrel philosopher 
who Gallagher (1979, p. 100) quoted as saying, 
“It ain't what we know that causes us so nth 
trouble, it's what we know that ain't so." Spe- 
cial educators certainly need more research 
results. But, just as important is the need to 
separate the wheat from the chaff: the sound 
and useful from the flawed and useless or 
harmful. We intend our samples of difficulties 
to point the way to the great deal of attention 
and precaution that must be learned about and 


observed. 


s of the Present Special 


Aspect 
Research Situation 


Education 


Research Available 
dices showing concern for the 
d the gifted/talented would be 


the overall pattern would 
h major 


A graph of in 
handicapped an 


jagged: however, 
be a positively accelerating curve wit 
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inflections coming with the end of World War 
II and the upsurge of civil libertarian and hu- 
manitarian activism in the 1960s and 1970s. 
One part of this expansion in special educa- 
tion, and the related services, has been a vast 
increase in research and development activities. 

Granted, there are impediments to doing 
research (see, for example, Ballard-Campbell 
& Semmel, 1981; Drew & Buchanan, 1979; 
Lovitt & Jenkins, 1979; and Strain & Shores, 
1979). Nevertheless, there is available a great 
deal of research that is sound and useful in 
decision making. For example, consider the 
research syntheses in the rest of this volume; 
that is, research on sociology of the handi- 
capped, assessment of the handicapped, early 
childhood services for the handicapped, se- 
vere and multiple handicaps, communication 
disorders (including learning and language 
disabilities), behavioral disorders, learning 
disabilities, sensory impairments, and gifted 
talented. Consider also research syntheses 
available from other sources like Achenbach 
(1982); M. Ellis (1979); N. Ellis (1966, 1978); 
Foa and Emmelkamp (1983), Kozloff (1979); 
Mann and Sabatino (1973, 1974, 1976, 1980); 
Ross and Ross (1982); Tannenbaum (1983); 
and Toro (1982). 

And a lot of research has been applied to 
decision-making. For example, in terms of 
some of the current research in the field, the 
reader is referred to the research investigations 
and programs described by Bricker (1982), 
Carlson and Keimig (1983), Chaffin (1982; 
1983), Edgar, Haring, Jenkins, & Pious 
(1982), Karnes (1983), and Wood (1979, 1980, 
1981). There are also, of course, many earlier 
examples; e.g., Cawley (1979); Goldstein 
(1980a,b); and Wehman and McLaughlin 
(1981). 

Limits in time, space, and content in this 
chapter preclude being too extensive in gener- 
alizing about special educators’ accomplish- 
ments in performing research and applying it 
to decisions. However, special educators can 
certainly point with pride in many directions. 
Take three major directions as examples. Re- 
search has been useful in applying electronic 
technology to assessing hearing and facilitating 


communication and self-help activities for the 
severely disabled. Research has been useful in 
demonstrating the abuses and needs that led 
to the tremendous changes in the legal status 
of handicapped people. Research has been use- 
ful in formulating individual procedures and 
total programs for teaching academic content 
and social-emotional patterns and skills to 
exceptional persons. Across special education, 
the list of such accomplishments is long and 
growing. Readers can add their own examples 
from the viewpoint of the field as they ex- 
perience it. 


Research Needed 


Accepting that there is a fine domain of 
research and it is useful in decision making, 
what research is still needed? 

Consider first the research needed in specific 
areas, such as communication disorders or 
early childhood special education. One man- 
date that Morris and Blatt gave to authors 
participating in this volume was that they “de- 
scribe overlooked research topics, 


mis-starts/ 
mis-directions in the research 


area being ad- 
dressed, and further directions— Where should 
the field be going? What is/are the next steps?” 
Consequently, the chapters preceding this one 
have information about research needed to 
help in decision making in particular areas of 
special education. In addition, research needed 
in particular areas has been pinpointed by 
writers publishing elsewhere; for example, 
Ballard-Campbell and Semmel (1981), Drew 
and Buchanan (1979), Hessler and Sosnowsky 
(1979), and Reed (1980). 

Let's consider now research needs in a more 


general context. As noted in our discussion of 
difficulties in Processing 


research for decision 
making, 


there is a plethora of special education 
research. We are somewhat like groups of set- 
Пегѕ in a vast wilderness who have organized 
and managed a clear view of small discrete 
areas but do not have a Picture of the status 
quo in the entire territory. To be less meta- 
phorical, special educators do not have a clear, 
comprehensive picture of the present special 
education research domain in its entirety — 


where are the appropriate emphases, where are 
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overemphasized areas, where are underempha- 
sized areas. For example, in 1979, Lee re- 
ported a pertinent, interesting study. He did 
a content analysis of the Journal of Special Edu- 
cation for the 13-year period 1966-1978. He 
concluded that the material published did not 
reflect contemporary and current changes in 
the special education discipline. Lee's observa- 
tion is an important one, even though his con- 
clusion is necessarily restricted by limiting his 
study to one journal. 

Stated in the positive, special educators need 
an inventory of the extant research in the field. 
Within the framework used in this chapter, the 
Overarching questions would be 


* Very generally, what foci are emphasized 
appropriately in special education research? 
Overemphasized? Underemphasized? 

z Very generally, what research approaches do 
special educators employ appropriately often 
for getting information to use in making 
their decisions? Underemploy? Overemploy? 


Answering these broader questions would re- 
quire collecting information pertaining to more 
Specific questions, such as those directed to 
four important dimensions — type of exception- 
ality, age, population characteristics and spe- 
Cial education tool, research approach — and 
their interactions; namely 


* What types of exceptional persons are most 
frequently studied in special education re- 
Search? How frequently are some types dis- 
regarded to study uncategorized exceptional 
persons? 

* What age levels are most frequently ad- 
dressed in special education research? | 

* What population characteristics and special 
education tools are most frequently consid- 
ered in special education research? 

* What. research approaches are most fre- 
quently used in special education research? 

* Within each type of exceptionality, what age 
levels are most frequently considered in spe- 
cial education research? 

* Within each type of exceptionality, what 
Population characteristics and special educa- 


tion tools are most frequently studied in spe- 
cial education research? 

* Within each type of exceptionality, what 
research approaches are most frequently 
used in our special education research? 

* Within each age level, what population char- 
acteristics and special education tools are 
most frequently studied in special education 
research? 

* Within each age level, what research ap- 
proaches are most frequently used in special 
education research? 


* For each special education tool, what re- 


search approaches are most frequently used 
in our special education research? 


Given answers to such questions, it would 


be possible to appraise the appropriateness of 
research emphases and the adequacy of the 
knowledge-base in order to approach the vast 
changes affecting the discipline, and those 
served by it, now and in the near future, in 


the coming new era— the Information Age. In 
turn, this appraisal could identify directions for 
conducting research and for training person- 
nel, both researchers and practitioners. 

In general, as we consider in the section on 
Future Research in Special Education, this is 
a period of transition, not only in special edu- 
cation but in all of society. On the one hand, 
there is still the need to grapple with yester- 


day's problems, such as the continuing issues 
surrounding the definition and diagnosis of 


learning disabilities. On the other hand, to- 
morrow's problems are beginning to emerge, 
such as translating new knowledge from psycho- 


neuroimmunology into educational procedures 


useful in making decisions about those classi- 
fied as exceptional due to illnesses or dysfunc- 
tions of their immune systems (e.g., multiple 


sclerosis, rheumatic disorders, and neoplastic 
diseases) and testing the effectiveness of those 
procedures with people at various ages; i.e., 
developmental levels across the life span. 


The point is that another big positive inflec- 
tion in that positively accelerating curve is 


coming, or perhaps is already started, describ- 


ing research and other activities in special edu- 
cation. And so, what does all of this mean to 
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our description of needed research? In short, 
it means that though much is given, still more 
is needed. Stated another way, although much 
research has been done and is being used well, 
a great deal of research is still needed, and this 
research must be well charted. 


FUTURE RESEARCH IN 
SPECIAL EDUCATION 


So far we examined the context of research in 
special education and current research in spe- 
cial education. Our concern now becomes, 
What next? What research is needed for de- 
cision making in today's world —and tomor- 
row’s? Answering these questions requires 
considering the projected trends in society 
and the implications of these trends for re- 
search in special education. 


Projected Societal Trends 


Toffler and other futurists work diligently to 
discern what is presently being done and where 
the future is headed. For example, Naisbitt 
(1982-1983) reports his group's qualitative 
research on deeply rooted social, economic, 
political, and technological movements in soci- 
ety. Work in special education is, of course, 
part of the warp and woof of this broader so- 
cietal movement. It is a truism that as we go 
forward, we need a clear view, first, of this 
complex fabric of trends and, second, where 
we are and where we are going within this 
complex fabric. In the concluding statement of 
Megatrends, Naisbitt trenchantly stated this need 


for grasping and capitalizing on trends in social 
change. 


We are living in the time of the parenthesis, the 
time between the eras. It is as though we have 
bracketed off the present from both the past 
and the future, for we are neither here nor 
there 

We have not quite left behind the either-or 
America of the past — centralized, industrial- 
ized. and economically self-contained. With 
one foot in the old world where we lived 
mostly in the Northeast, relied on institutional 
help, built hierarchies and elected represen- 


tatives, we have approached problems with 
an eye toward the high-tech, short-term 
solutions. 

But we have not embraced the future 
either. We have done the human thing. We 
are clinging to the known past in fear of the 
unknown future. . . . 

[Yet, we] must study trends and interpret 
that future in order to make it more real 
and knowable. Those who are willing to han- 
dle the ambiguity of this in-between period 
and to anticipate the next era will be a quan- 
tum leap ahead of those who hold on to the 
past. The time of the parenthesis is a time of 
change and questioning. (Naisbitt, 1982, pp. 
249-250) 


The responsibility of special educators is to 
prepare exceptional persons and the personnel 
who serve them to live in the Information Age, 
the world to come as well as the current tran- 
sitional society. 

Naisbitt (1982) and his group identified 10 
new directions transforming our lives; they 
labeled these megatrends. In sum, 
clude from their research that we 
from an industrial society to an i 
society; from forced technol 
high touch (i.e., 


they con- 
are moving 
nformation 
ogy to high tech/ 
a combination of high au- 
tomatization accompanied by increased human 
concerns); from a national economy to a world 
economy; from short-term 


planning and activ- 
ities to long- 


term approaches and projects; 
zation to decentralization: from 
getting institutionalized help to relying on 
self-help; from representative democracy to 
Parucipatory democrac 
hierarchies to o 


from living and 


from centrali 


y; from conforming to 
perating through networking: 
f working in the North to locat- 
ing in the South; and from being constrained 
to either-or choices to being free to choose 
among multiple options, 


Teater attention to the 
from high incidence of fatality 
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with some illnesses and dysfunctions to an 
increased survival rate; from ample funds for 
social programs to reduced economic re- 
Sources; from an inattention to individuals’ 
Personal/social needs to an increased human- 
Ism; from a settling for palliation to emphasis 
bo amelioration; from an unawareness of con- 
ditions for human efficiency to a greater par- 
Ucipation in practices conducive to physical, 
emotional, and social well-being; and from 
acceptance of lower amounts of formal educa- 
Чоп to recognition of needs for higher levels of 
education, 


Implications of the Societal 
° rends for Research in 
Pecial Education 


Special education and the related services for 
handicapped persons and their families made 
à great leap forward in the 1960s and 1970s 
and now is somewhat in a period of consolida- 
Чоп and regrouping, especially in this politi- 
cally conservative, economically difficult time. 
Ct, the field must stay up with the rapid prog- 
ress reflected in the trends just specified. 
Given the need to increase options available 
fo *Xceptional persons and given the bases for 
s m making in special education, three 
папас» should provide guideline in facing 
* exciting possibilities and, sometimes, active 
i passive indifference, and unfortunate 
Putude and incompetence. 
š eeded to 


Normative standards. Vigilance is n 
Is of the 


assure that the normative standarc 
Constitution and other parts of the cultural 
heritage be honored with exceptional per- 
Sons and their families. 

Public policy, Assiduousness isn 


and keep the public leverage an 
maj P 
on trends wit 


eeded to get 
d influence 
Necessary to continue the pr positive 
Inflection in special educati 
nessed so far. 
Research, Perspicaciousness is n 
ern a clear vision of the roa 
identify the decisions necessary 

Uct the research that will produce the data 
required for decision making: 


eeded to dis- 
d ahead, tO 


(29 


Again, professionals must be committed to 
increasing the options of exceptional persons in 
the era that is approaching so rapidly. And so 
specifically, Where does that road lead? What 
decisions will need to be made? What research 
is needed? Some special educators have been 
considering these questions in a more general 
sense; for example, Fendt (1980); Menolascino 
(1979); Nesbitt (1979); Office of Special Edu- 
cation and Rehabilitation (1983); Safer (1979); 
and Vernon and Rabush (1981). Others have 
started working on particular activities like 
incorporating computers into direct and in- 
direct work with exceptional persons; for ex- 
ample, Bitzer (1979); Goldenberg (1979); Stepp 
(1979); and Taber (1983). Such beginnings 
need expanding. In short, in order to continue 
seeking answers to our questions about the 
future, special educators need to use the prob- 
lem-solving method, the method that is the 
hallmark of research as well as most other 
activities. That is, the problem must be de- 
limited and then the necessary steps taken to 
solve it. 

How should problems be delimited? There 
is a need to identify the research required to 
help make decisions in this new information 
This identification requires pinpointing 


era. 
gaps— what data is needed for decision mak- 
ing— by juxtaposing projections about future 


societal trends with information about the cur- 
rent knowledge base in particular areas and 
information about research emphases through- 
out special education. In other words, the 
problem is delimited by the discrepancy be- 
tween the current status in research and the 
projected future trends, which demonstrate 
where to go in order to stay in the context of 


the general society. 
Given the delimited problem, then what 


steps are necessary to solve it? Having iden- 
tified the problem — the gap between what 
knowledge is needed in the future and what 
is already known in the present, three steps 
follow: breaking the general issues, or broad 
questions, into discrete research questions: 
undertaking research on those specific аи 
tions for which there is the technology ne 
training to deal; and developing the technology 
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and the training programs to prepare for those 
questions beyond the present state of the art. 


SUMMARY 


Context of Research 
in Special Education 


Research results, along with normative stan- 
dards and the people's will expressed through 
public policy, serve as major bases for making 
decisions about delivering special education to 
exceptional persons. Major approaches used 
in special education research include philo- 
sophical inquiry and argumentation, historical 
and retrospective analyses, legal analyses, qual- 
itative examinations, and experimental and 
quasiexperimental research using the scientific 
method. Decision making is focussed on the 
groups of exceptional persons and their treat- 
ments; that is, the many specific practices sub- 
sumed by the nine generic special education 
tools (identification, nondiscriminatory testing, 
individualized instruction, the individual edu- 
cation program, placement in the least restric- 
tive environment, personnel training, 
administration, program evaluation, 
gram monitoring and compliance). 


program 
and pro- 


Current Research 
in Special Education 


In research design, studies focus on issues and 
questions pertaining to exceptional persons and 
their families and specific practices subsumed 
by the nine broad generic special education 
tools. At the same time, it is necessary to rec- 
ognize and try to deal with some tremendous 
difficulties in conducting special education 
research; for example, difficulties 
human subjects in research, difficulti 
forming research, and difficulties in processing 
research for decision making. A broad over- 
view of aspects of the present special education 
research situation shows that one facet of the 
relatively recent large expansion in special edu- 
cation is a big increase in research and devel- 
opment. A lot of research is available and it has 
been used well in decision making. However, 
to stay viable and responsive, additional re- 


in using 
es in per- 


search is needed to help in our decision mak- 
ing in the new Information Age, which is just 
beginning. Part of this needed research is a 
broad assessment of research emphases across 
the entire special education field. 


Future Research 
in Special Education 


Society is in transition into a new era, the 
Information Age. Major societal trends that 
are apparent include a move toward an infor- 
mation society, to high tech/high touch pro- 
cedures, to a world economy, to long-term 
approaches and projects, to decentralization, 
to relying on self-help, to a participatory de- 
mocracy, to operating through networking, to 
living and working in the South, to being 
free to choose among multiple options, to a 
smaller population growth, to increased lon- 
gevity, to increased consumer expectations and 
demands, to greater attention to the quality of 
life, to increased survival rates with some ill- 
nesses and dysfunctions, to reduced economic 


resources for social programs, 


to increased 
humanism 


» to emphasis on amelioration rather 
than palliation, to greater participation in prac- 
tices conducive to physical, emotional, and 
social well-being, and to recognition of needs 
for higher levels of formal education. These 
societal trends have major implications for 
research in special education. As those in spe- 
cial education commit themsel 
the options of exceptional pe 
that is approachin 
tify the research n 
in this informatio 
required to initia 


ves to increasing 
rsons in the era 
8 so rapidly, they must iden- 
eeded to help make decisions 
n era and undertake the steps 
te that research. That is, they 
he gaps between the current 
and that which will be re- 


quired to make decisions within the projected 


societal trends. 


The State of the Art in 
Special Education Research 
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about the state of the art in special education 
research? 

In general, the field of special education does 
not bat a thousand, but does fairly well—as 
well as any other field of clinical-social science. 
Special education research made valuable con- 
tributions to serving exceptional persons in the 
past, it is currently a useful asset in decision 
making, and, potentially, can be most helpful 
in increasing the personal options of excep- 
tional persons within the Information Age, 
which is upon us. 

More specifically, professionals can affirm 
these generalizations. Special education has 
met the test as a useful basis for making de- 
cisions with exceptional persons, along with 
normative standards and the people's will ex- 
pressed through public policy. Quite appro- 
priately, the heavy reliance on experimental 
and quasiexperimental research approaches is 
broadening and shifting to include valuable 
contributions available through qualitative 
research, legal research, historical and retro- 
Spective analyses, and philosophical inquiry 
and argumentation, 

A wide range of variables have been studied. 
In delineating independent and dependent sub- 
ject variables, populations have been sampled 
along such dimensions as age, and type and 
degree of exceptionality. In delineating in- 
dependent treatment variables, facets of the 
special education tools (identification, nondis- 
criminatory testing, individualized instruction, 
Placement in the least restrictive environment, 
Personnel training, program administration, 
Program evaluation, and program monitoring 
and compliance) are examined. . 

Special education research is like research in 
Other clinical-social sciences, which deal with 
People in all of their infinite variety and com- 
Plexity, Using research to account for—to 
identify the sources of—a major portion of 
the variance in exceptional persons’ behavior 
remains very hard. Among the impediments 
are those associated with such problems as dif- 
ficulties in using human subjects in research, 
difficulties in performing research, and difficul- 
Hes in processing research for decision making. 

Owever, for those in special education re- 
Search, our reach must continue to stay а lit- 


tle bit ahead of our grasp. Or, to adapt an 
allusion from politics, doing reliable, valid, and 
appropriate special education research and 
using it accurately in decision making is the art 
of deciding what is possible, doing it the best 
we can, recognizing what we have done with 
all of its restrictions, and using the results with 
appropriate caution. 

Given our limitations and imperfections, 
and accepting them, special educators must 
prepare ourselves for new directions and in- 
creased activity. The last 30 years or so has 
seen changes greater than those in any similar 
period of history. These changes will continue 
and the growth curve is positively accelerated 
and exponential to a factor greater than 1. We 
are on the front edge of a new era, the Infor- 
mation Age. Certainly, this means great prob- 
lems, problems as intractable as those that 
accompanied transitions between eras in ages 
past. At the same time, this means great op- 
portunities in the favor of increased options for 
all people, especially exceptional persons. For 
example, consider the vast impact of develop- 
ments in such areas as electronics and minia- 
turization on a large range of activities from 
saving lives to facilitating communication, to 
innervating muscles, to using microcomputers 
in teaching, and to using robotics in perform- 
ing purposeful and precise physical activities. 
In short, it is easy to discern very clearly a 
number of changes, trends in new directions, 
in the society exceptional persons are prepar- 
ing to live in. 

It’s going to be a new ball game. As Casey 
Stengel, perhaps apocryphally, put it, "It's eas- 
ier to grow old than to grow up.” And so, if 
special education researchers are going to per- 
form as well as they have in the past or better, 
they have their work cut out for them. In the 
future, it will be necessary to identify and 
address the research questions emerging with 
the Information Age. This process has already 
begun. Setting sights and getting a bearing on 
the future requires assessing where we are now 
in the context of where we need to be; in short, 
to identify the gaps between the societal trends 
that will emerge and the present base of knowl- 
edge, a knowledge base resulting from our 
special education research in the past And, 
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of course, once the course has been charted, 
research must begin. 

Naisbitt (1982, p. 247) said it well in his 
exhaltation about this time of parenthesis be- 
tween eras, "My God, what fantastic time to 
be alive!" It is. It certainly is. And, we in spe- 
cial education research have a fantastic trust, 
to continue to produce the research results that 
will help us and the exceptional persons we 
serve make the most appropriate decisions. As 
the authors of the other chapters of this book, 
as well as other authors, amply demonstrate: 
we in special education research are ready and 
able to continue honoring that trust. 
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quality of life and, 173-174 
social climate, 168 
supervision of, 167-168 
external, 167 
internal, 167-168 
transportation services, 167 
Nonsheltered vocational environments, benefits 
of, 131 


Norm-referenced tests, limitations of, 56 


Operant learning. See Behvior modification 
Orphans, early intervention programs, 41 
Overcorrection procedure 

aggressive behavior, 2 

self-injurious behavior, 105-106 

self-stimulating behavior, 90-91 


Parent training, early intervention programs, 
43-46. 53-54, 58-59 
approaches used, 43, 44-45 
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Carolina Abecedarian Project, 44, 45-46 
interactional change, 44-45 
Milwaukee Project, 44, 45 
quality of life changes, 45-46 
results of, 43-46 
skills acquisition, 43-44 
Verbal Interactional Project, 44 
Parental influences, language disabled children, 
280 
Passive shaping procedure, social skills, 71 
Peer influences, hearing impaired, 325 
Personal hygiene skills, teaching of, 82-83 
Personality disorders, 263 
Physical restraints 
self-injurious behavior, 106-107 
self-stimulating behavior, 91-92 
Piagetian views 
early learning in, 29 
language research and, 277-278 
visually impaired, 317-318 
PL 94-142, 11, 20 
Placement 
meaning of, 8-9 
placement team meetings, 17-18 
tests used, 18 
See also Classification 
Play, importance of, 52 
Positive practice overcorrection 
aggressive behavior, 102 
self-stimulating behavior, 92 
spelling remediation, 76 
Precision teaching, 19 
Problem solving process, 240-242 
adaptation problem, 241 
instruction in, 241-242 
methods of response, 240-241 
programs in, 242 
Program evaluation 
decisions in, 9 
research strategies, 12-13 
Project Re-ED, 255 
Public school system, and handicapped, 
advantages of, 58 
Punishment 
behavior modification 
enuresis, 95-96 
self-stimulating behavior, 89-90, 92 
self-injurious behavior, 107-108 
Pupil evaluation decisions, 9 


Reading 
components of skill, 73 
definition of, 73 
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strengthening of, behavior modification, 73-75 


See also Behavior modification, reading 
Reading aids, visually impaired, 332-334 
Referral 

meaning of, 8 

research findings, 13-15 

research strategies, 11 

sex differences and, 13, 14 

teachers reasons for, 13-15 
Reinforcement. See Behavior modification 
Research 


See also Assessment; Special education research 


Research design 
life history method, 352-358 
mentally retarded case history, 353-357 
limitations for interventionist, 56-57 
single-subject approach, 57 
Resource room mode, gifted program, 203-205 
Response cost system, aggressive behavior, 99 
Responsive teaching, 19 
Retarded children 
behavior modification 
eye contact, 67-68 
math remediation, 76-78 
motoric imitation, 68-70 
reading skills, 73-74 
self-stimulating behaviors, 89-92 
social skills, 70-72 
toilet skills, 83-87 
vocational skills, 87-89 
dressing, teaching of, 82-83 
personal hygiene skills, teaching of, 82-83 
See also Mentally retarded; Severely 
handicapped persons 
Reversals, handwriting, remediation of, 78 


Scheduling approach, toilet skills, 86-87 
Screening, meaning of, 8 
Secondary disabilities, development of, 29-30 
Self-concept, visually impaired, 326 
Self-feeding 

research areas, 80-81 

teaching ease of, 79-80 

See also Behavior modification, self-feeding 
Self-image, hearing impaired, 323-324 
Self-injurious behavior 

behavior modification of, 103-108 

etiology of, 103-104 

forms of, 103 

research difficulties, 103 

See also Behavior modification, self injurious 

behavior 


Self-instruction training 
Attention Deficit Disorder, 94-95 
development of, 77 
generalization component in, 77-78 
handwriting remediation, 79 
math remediation, 77-78 
process of, 77, 78 
reading skills, strengthening of, 74 
Self-management 
Attention Deficit Disorder, 94-95 
disruptive behavior, 109-111 
handwriting remediation, 79 
LD instructional strategy, 232-234 
self-evaluation in, 233 
self-regulation in, 233 
self-reinforcement in, 233 
Self-stimulating behavior 
behavior modification of, 89-92 
development of, 89 
See also Behavior modification, self-stimulating 
behavior 
Sensory impairments 
hearing impaired children, 303-309, 314-317, 
322-325, 328-331 
research issues, 337-339 
visually impaired children, 309-314, 317-322, 
325-328, 331-336 
See also specific impairments 
Severely handicapped persons 
language disorders, 283-284 
meaningful work/pay relationships, 168-170 
nonsheltered work environments, 139-141, 
166-168 
types of instruction, 174-175 
sheltered work environments and, 135-139 
rationale for, 132 
work skills of, 133 
See also Nonsheltered work environments; 
Sheltered work environments 
Sex differences, referrals and, 13, 14 
Shaping 
fear reduction, 114 
self-feeding, teaching of, 80 
Sheltered work environments, 135-139 
achievement and, 137 
behavioral interventions, 87-88 
characteristics of, 135 
cost of, 171-173 
deviant activities and, 138 
instruction of, 136 
nonmeaningful work, 136-137 
personal interactions in, 137 
quality of life, 173 
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skills development, 136 
waiting lists for, 138-139 
Single-subject approach, limitations of, 57 
Smiling, strengthening response of, 72 
Social skills 
imitation learning, 70 
strengthening of, behavior modification, 70-73 
Socially withdrawn children, behavior modifica- 
tion, social skills, 73 
Special education 
criticisms of, 10-11 
decision-making in, 360-363 
disability, definitional issues, 348-351 
placement decisions, 17-18 
in public schools, 58 
referrals, 13-15 
symbolic interactionist theory and, 347-351 
See also Emotionally disturbed children 
Special education research, 1-6, 363-382 
difficulties in, 364, 372-375 
educational practices and, 2 
historical view 
emotionally disturbed, 2 
learning disabilities, 1-2 
mental retardation, 1 
meta-analysis, 375 
research needs, 376-378 
societal trends and, 378-380 
Specific learning disability, use of term, 15 
Spelling, remediation of 
behavior modification, 75-76 
traditional approach, 75 
Stages of learning, 226-229 
acquisition stage, 227-228 
adaptation, 229, 240 
generalization period, 228-229 
importance of, 226-227, 229 
maintenance stage, 228 
proficiency stage, 228 
Standardized tests 
criticisms of, 10-11 
historical view, 10 
Stimulant drug therapy, hyeractivity/ADD, 92-93 
Summative evaluation, 20 
Symbolic interactional theory, 345-347 
special education and, 347-351 
Systematic desensitization, fear reduction, 112, 
113 


Task analysis, 19 


Teacher attention, disruptive behavior, 108 
Teacher expectations, gifted and, 214 


Teacher judgement 
emotionally disturbed diagnosis, 251 
reasons for referrals, 13-15 
Teacher preparation 
early intervention programs, 55-56, 58 
needs in, 55 
Team-decision making 
placement teams, 17 
referral research strategy, 12 
Telecommunication, hearing impaired, 331 
Tests, placement decisions, 18 
Time factors 
early intervention programs, 46-48 
longevity of effect, 46-47 
Time-out 
aggressive behavior, 100-102 
auditory time-out, 106 
duration factors, 101-102 
fear reduction, 114 
ribbon method, 102 
self-injurious behavior, 105 
types of schedules, 101 
Toilet skills 
early studies, 84-85 
electronic signaling devices, 84 
encopresis, behavior modification, 96-97 
enuresis, behavior modification, 95-96 
Token reinforcement 


aggressive behavior, 98-99 

Attention Deficit Disorder, 93-94 

disruptive behavior, 109 

enuresis, 97 

math remediation, 77 

reading skills, strengthening of, 75 
Transitional programs, gifted program, 205-206 
Travel devices, visually impaired, 334-336 


Underachievers, gifted underachievers, 211-212, 
214-215 


Variable ration schedules, time out, 101 
Verbal Interactional Project, 44 
Verbalism, visually impaired, 309-310 
Visually impaired children 
cognitive development, 314-317 
deficient areas, 318-320 
developmental lag hypothesis, 319-320 
Piagetian view and, 317-318 
communication development, 309-314 
facial expression, 312 
linguistical strategies, 311 
object descriptions, 310-311 
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verbalism studies, 309-310 
vocabulary development, 311 
language disorders, 282-283 
psychosocial development, 325-327 
parental influences, 326 
self-concept, 326 
social maturity, 326 
technology for, 331-336 
computer devices, 334 


reading aides, 332-334 
travel devices, 334-336 
Vocational skills 


behavior modification, 87-89 
direct instruction, age factors, 174-175 


Work. See Meaningful work 
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